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Ready Shortly 


1952 CuRRENT THERAPY is the fourth in a series 
of annual volumes devoted to the latest approved 
methods of treatment. The material represents the 
contributions of 340 leading physicians, each one 
of whom has personal experience in the use of the 
therapeutic procedure which he describes. 


Edited by Howarp F. Conn, M.D., with the assistance of 12 Editorial Consultants. 


1952 


Current Therapy 


Note that 1952 CuRRENT THERAPY is mot made up 
of extracts froza the literature, but describes the 
current therapeutic methods of practising physicians. 
Every method recommended in the book is being used 
today by the man who describes it. 
are brief, concise and to-the-point. 


The discussions 


820 pages. 


Price in United Kingdom 55s. 


W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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is now being increasingly used 


S. MAW SON AND SONS LTD., BARNET, HERTS. 


THROMBIN 


(MAW) 


in controlling oozing hemorrhage (with or without gelatin 
or fibrin foam, or alginates) 


and in skin-grafting where it speeds vascularization and 
acts as a physiological adhesive. 


Good results are being reported in a number of other 
applications. 


WE SHALL BE GLAD TO SUPPLY FURTHER INFORMATION 


Phone: BARNET 5555 


In the symptomatic treatment of 


WHOOPING-COUGH - 


FORMULA 


Ext. Valerian Liq.(Gabail)... 9. 

Potassium Bromide w/v ... 1 

Chioral Hydrate w/v ... ... 

Ext. Grindelia Liq. ... ... 1 

Ext. Senege Lig. ... ... ... 14 

Syr. Rubus Ideeus ... ... ...48 
in distilled water 


SYRUP PERTUSSIS 


(GABAIL) 
WILL CONTROL THE PAROXYSMS 


Syrup Pertussis (Gabail) is additionally most effective 


in relieving chronic bronchitic coughs and obstinate 


tracheitis. Moreover, the medicament’s action in controlling 


©@ Syrup Pertussis has the paroxysms is reinforced by its intrinsic gentle sedative 
ao safely oa properties to ensure proper rest when the cough is of 
patients of all ages nocturnal occurrence. 


Informative Literature and Samples from the Distributors: 


THE ANGLO-FRENCH DRUG CO. LTD. 11-12 Guilford Street, London, W.C.! 
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PUBLICATIONS 


TUBERCULOSIS OF BONE AND JOINT 
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sometime Nuffield Professor of Orthopedic Surgery in the University of Oxford 
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OXFORD UNIVERSITY PRESS 


: 
i 
at 
a 
x 
2 


THE Lancet] 


THE LANCET GENERAL ADVERTISER [APRIL 12, 1952 


MON-TOLUC 
INTRAVENOUS IRON THERAPY 


IRON DEFICIENCY ANAMIAS, ESPECIALLY ASSOCIATED WITH 
@ PREGNANCY 


@ RHEUMATOID ARTHRITIS 
@ MALNUTRITION AND ALIMENTARY INFESTATION 


@ CARDIAC DISEASE 


Benger Laboratories 


BENGER LABORATORIES LIMITED @© HOLMES CHAPEL @ CHESHIRE @ ENGLAND 


Therapeutic and Prophylactic 


 CALPED 


ATHLETES FOOT 


Epidermophytoses and allied fungoid in- bentonite cream base containing 0.01%, 
fections often resist treatment owing to Acid Salicylic. 


auto-reinfection from scratching and poor CALPED POWDER is also available 


penetration of the medicament. where a dry application is indicated. 
These factors have been considered in 


the formulation of Calped Cream which FORMULA: 
Prescribe 


provides the anti-pruritic fungicide para- 
CALPED Phenylmercuric Nitrate . . 0.004% 
FUNGICIDE chlorophenylether with a non-toxic con- Salicylic 4 OM1% 
by name. centration of phenylmercuric nitrate in a in a Bentonite Cream base. 


Literature available on request from the Medical Department. 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - Tel. 3251-5 
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A S r I R I N is an acidic substance, sparingly soluble 


SOL P RI N is stable, soluble— and palatable 


The reasons for preferring calcium aspirin to aspirin lie 
chiefly in the fact that it is a neutral, soluble and bland 
compound, whereas aspirin is acidic, sparingly soluble 
and may act as a gastric irritant. But calcium aspirin has 
a defect of its own—chemical instability; and in con- 
sequence attempts to manufacture it in the form of tablets 


OLPRIN 


<Tab.Aspirin. Solub. (Reckitt 


that could be depended upon 
to remain free of nauseous 
breakdown products, under 
reasonable conditions of storage, 
have hitherto met with little 
success. These difficulties have 
now been overcome. ‘Solprin’, a 


stable, tablet preparation, readily 
dissolves to yield a substantially 
neutral and palatable solution 
of calcium aspirin that can be 
prescribed in all conditions in 
which acetylsalicylate administra- 
tion is indicated. 

Extended clinical trials show that 
Solprin in massive dosage, even 
over long periods, can be tolerated 
without the development of gastric 
or systemic disturbances except in 
cases of extreme hypersensitivity. 


SOLPRI N Stable, soluble, 


palatable calcium aspirin 


Clinical sample and literature supplied on application. Solprin is not advertised to the public 
and is available only on prescription. (U.K. and Northern Ireland only.) It is not subject 
to Purchase Tax, and when prescribed costs actually less than 1d. for three tablets, 


RECKITT « COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON 


Fundamentals 


PEPSIN AND ACID, although not the ultimate cause 
of peptic ulcer create the corrosive medium which 
prevents the healing of the ulcer and jointly make 
possible its continuance and recurrence. The 
fundamental factor is, therefore, to control the action 
of pepsin in a highly acid medium and create an 
environment which permits the ulcer to heal. 


Gastric corrosion can be stopped instantly by 

* ALUDROX’ therapy which neutralises excess acid and 
partially inactivates pepsin but leaves the stomach in 
a sufficiently acid condition to allow normal protein 
digestion. *‘ ALUDROXx’ promptly relieves pain and 

in conjunction with a bland diet and rest ensures 
rapid healing of the ulcer. 


*ALUDROX’ is available in two forms: as an amphoteric gel in 
6 oz. and 12 oz. bottles and as tablets in boxes of 60. 


Aluminium hydroxide gel 


ROAD, LONDON, N.W.1 Wyeth 
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No 


more night calls? 


What a happy thought! Unfortunately we cannot guarantee 
you immunity from all these, but we can reduce the risk of 
harassed mothers phoning you when life is at its lowest ebb, 
about infants suffering from night hunger or colic. 

Perhaps the commonest cause of nocturnal distress in a healthy 
baby is faulty feeding; after all, in such cases, infant feeding 
simply boils down to giving the right amount of the right food 
at the right time. 

In artificially fed infants, whether you prefer Humanised, 
Lactic Acid or ordinary Full or Half Cream Milk Foods, there 
is a Cow & Gate product ready for your use. Everything that 
can be done is done toensure that our foods are of the highest 
quality — the amounts suggested are for the average infant 


and consequently may be changed to meet individual cases 
at your discretion. 


COW & GATE MILK FOODS 


COW & GATE LTD., GUILDFORD, SURREY 
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‘What was it you gave me, doctor?’ 


Relaxed and contented, the mother expresses an understandable interest in the 
analgesic that freed her from so much exhausting pain. 

Today, the value of ‘Trilene’ in labour is widely recognised. A pleasant and 
efficient means of producing deep and constant analgesia, it is safe for both mother 
and infant, and is administered conveniently in various types of compact and 
portable inhaler. There are no contra-indications, and recovery is rapid with no 
unpleasant after-effects. 

The advantages of ‘Trilene’ analgesia ensure the ready co-operation of the patient. 


“TRILEN E’ 


Trichloroethylene Trade Mark 


Analgesia in Obstetrics 


Literature and further information available, on request, from your nearest 1.C.1. Sales Office— 
London, Bristol, Birmingham, Manchester, Glasgow, Edinburgh, Belfast and Dublin. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited Wilmslow, Manchester 


Ph, 258 
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Medical science brings him a 


ANTIBIOTICS 


VITAMINS 
HORMONES 
EXPORT 
SUBSIDIARY OF 
MERCK & CO., INC. 
Manufacturing 
Chemists 


Rahway, N.J., U.S.A 


better future... 


As the family physician keeps pace with 
today’s dramatic progress in medical science, 
the odds in favour of his patients reaching 
threescore and ten become increasingly 
brighter. 


Especially strong reasons for this hope are 
recent advances of medical science on three 
broad fronts —against infections, against 
nutritional deficiencies, and in the use of 
hormones against disease. In each ot these 
vital fields Merck & Co., Inc. has played alead- 
ing role both in pioneering research and in 
perfecting production techniques. 


Three keys to better health 


Today’s abundant supply of Penicillin and Streptomycin—at a cost 
low enough to permit wide use by physicians in fighting infections— 
is in no small measure the result of Merck speciaiized laboratories 
and production facilities. 


From Vitamin Bi on through Crystalline Vitamin Biz, the ruby- 
coloured vitamin that controls pernicious anaemia, Merck & Co., 
Inc. research and production skill have helped bring the entire 
range of vitamins to the pharmacy and the food industry. 


Cortisone, hailed as the key to a new era in medical science, marks 
another milestone in Merck & Co., Inc. achievements. This hormone 
brings new hope for the treatment of many diseases for which there 
has been littie or no help in the past. More recently, Merck & Co., 
Inc. scientists have succeeded in producing in the laboratory 
Compound F, a hormone which shows promise of duplicating the 
dramatic effects of Cortisone. 


MERCK (NORTH AMERICA) INC. 


161 Avenue of the Americas, New York 13, N.Y., U.S.A. 
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Lifting the veil 


The distress which accompanies the menopausal years need not be allowed to go 
unchecked. The physician has an adequate means of relieving the several conditions 
which veil a woman’s outlook during her middle years. The administration of SEDESTRAN 
is a safe and ready method of controlling these symptoms by minimal medication. 
Menopausal migraine and hypertension respond well to SEDESTRAN as _ also 


does dysmenorrhea of neurogenic and psychogenic origin. 


SEDESTRAN 


TRADE MARK 


STILBOESTROL 0.1 mg. PHENOBARB. 3 grain. 


Literature and sample on request. 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


Rhodes, Middleton, MANCHESTER: Middleton 3933 
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The possibility of toxic reactions from large or 
continuous doses of salicylates is now more widely 
recognised. The modern approach to salicylate therapy— 
using EKAMMON—overcomes these serious sequelae. 
Containing aspirin (0.33 gm.), vitamin K (0.33 mgm.) and 
vitamin C (20 mgm.), EKAMMON has special virtues as an 


analgesic and anti-rheumatic. Vitamin K counteracts the pro- 
thrombin-reducing action of aspirin—preventing hamorrhagic 
tendencies. |The addition ef vitamin C compensates both the 
increased excretion of the vitamin during salicylate medica- 
tion and the ascorbic acid deficiency usually associated with 


rheumatic patients. 


EKAMMON is now regarded as the most modern form of salicylate 
therapy, of unique value in rheumatism, arthritis, fibrositis and 
dysmenorrhcea. Intensive dosage can be used without the risk 


of systemic reactions and the depression produced by salicylates alone. 


of 
50, 100, 500 and 1,000 tablets 
Samples and technical literature on request mmo it 


WARD, -BLENKINSOP & “LTD: 


of Viacutan for Varicose 


Ulcers 
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When anxiety 


makes 


To the patient suffering from emotional 


life a burden... 


—is not always practicable ; tactful reassurance 


imbalance, the ordinary problems of everyday must often be enhanced by active therapy. 


life can appear insuperable, and physical In cases of depression associated with anxiety 


symptoms may also develop. The eliminationof 


* Drinamyl’ induces a sense of tranquillity and 


possible causes— economic, social, or domestic relieves mental and emotional distress. 


is remarkably helpful 


*DRINAMYL’ TABLETS 


Available, on prescription only, in 
bottles of 25 tablets. Each tablet 
contains § mg. dextro-amphetamine 
sulphate (‘ Dexedrine’) and 32 mg. 
(gr. 4) amylobarbitone. 


Samples and further information are available on request 


MENLEY & JAMES, LIMITED, COLOHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade marks ‘Drinamyl’ and ‘Dexedrine’ 
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IT DEPENDS WHAT YOU MEAN BY ‘TONIC’ 


SOME SAY that strychnine is the only true 
tonic. Others use the word tonic more 
widely, to include all those drugs and 
combinations of drugs which improve 
the well-being of the patient during con- 
valescence and at other times when 


vitality and resistance are low. 

‘Epitone’ is a well balanced tonic 
preparation which presents ferrous iron 
in an active form together with the more 
important factors of the Vitamin B 
complex, with strychnine and caffeine. 


“EPITON Etonic & RESTORATIVE 


IN BOTTLES OF 8 OR 16 FL. OZ. 


Literature, samples & further information from the Medical Department 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 
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CH F ERAPY 
TU BERCU LOSIS 


Now available/ 


CALCIUM PAS CACHETS 15 gm. 
SODIUM PAS CACHETS L5 gm. 


For Convenience of Physicians requiring widest choice of 
administrative forms of PAS, the House of Wander 
announces that ‘ Aminacyl’ PAS Cachets have now been 
added to its already established ‘Aminacyl’ range of 
Calcium and Sodium PAS products. 


* Aminacyl ’ Cachets are a well tolerated and convenient form for 
both institutional and domiciliary use. Their therapeutic 
performance is entirely comparable with that obtained with 
other already recognized forms of ‘Aminacyl’ PAS. 


* Aminacyl’ Cachets of 1.5 gm. Calcium PAS : Tins of 100 and 500 
‘Aminacyl’ Cachets of 1.5 gm. Sodium PAS : Tins of 100 and 500 


The ‘Aminacyl’ range of PAS specialities also includes Calcium 
PAS and Sodium PAS bulk powder; Sodium PAS ampoules for 
topical and ophthalmic use; Calcium PAS and Sodium PAS 
Dragees; Calcium PAS Granulate. 


Further information from the Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor Street, Grosvenor Square, London W.1. 


ANADA: A. Wander Ltd., Peterborough, Ontario. 
AUSTRALIAN A. Wander Lid., Devonport, Tasmania. 
NEW ZEALAND: A. Wander Ltd., Christchurch. 
INDIA: Grahams Trading Co. (India) Ltd., 16, Bank Street, Bombay. 
PAKISTAN: Grahams Tetes a (Pakistan) Ltd., P.O. Box 30, Karachi, Pekistan. 
CEYLON . Baur & Co. Ltd., Colombo. 
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a new antibiotic? 


One of these bottles may be found to be the source of a new antibiotic. It 
might be found in a teaspoonful of soil from any corner of the earth, 
collected by a missionary, an airline pilot, an explorer, or some travelling 
scientist. These people are sending samples of soil to Chas. Pfizer & Co., 
every day, to contribute to the constant search for new usefal agents 
against disease. 


100,000 such soil samples were screened before Terramycin, newest of the 
broad-spectrum antibiotics, was discovered! The samples of soil used in 
that search came from all over the globe — and today, just two years later, 
Terramycin is being used in practically every country of the world, for che 
prevention and treatment of infectious disease. 


A good portion of the world’s supply of other antibiotics — penicillin, 
streptomycin, dihydrostreptomycin, polymyxin, bacitracin — is also pro- 
, duced in Pfizer plants. But the search still goes on! In our Laboratories, 
a large group of scientists is screening soil samples, culturing molds, and 
making hundreds of other tests in a vast soil-screening program. Our 
pledge is to continue this program of research, dedicated to still greater 
advances in the treatment of infectious disease during the years to come. 


PFIZER OVERSEAS, INC. 
25 Broad Street, New York 4, N.Y., U.S.A. 


Representing The World’s Largest Producer of Antibiotics 


Terramycin Penicillin Streptomycin - Dihydroestreptomycin Combiotic - Polymyxin Bacitracin 
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SS 
Se The solubility curve of 
Urolucosil* reaches a maxi- 
mum of 98% at pH 7. The 
product is consequently ideal for treatment of B.coli 
infections of the urinary tract. In such conditions high 
urinary concentration is essential: during Urolucosil 
therapy, therefore, only the minimum amount of fluid 
should be taken. This would appear to be directly con- 
trary to normal practice with sulphonamides, but the 
high solubility combined with a low percentage of 
acetyl derivatives in Urolucosil ensures that a dose so 
small as 0-1G. Urolucosil four-hourly will give a urinary 
concentration as high as 20 mg. per 100 c.c.—a 


concentration more than adequate for sterilization of 
the urine. 


The smallness of the dose and the low 
acetylation rate combine with the high solubility to 
make the risk of side-effects negligible with Urolucosil. 


Each tablet contains 0-1G.2-sulphanilamido- 
S-methyl-l-thio-3 : 4-diasole. 


Urolucosil 


Packed in bottles of 25 0-IG. tablets 
and 250 0-1G. toblets. Part 1., $.1, S.1V 


Poison, mot subject to purchase tox. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Ltd. Power Road, London 4, 
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"RIMIFON’ 


The Roche research chemists, tollow- 
ing several years of intensive study, 
discovered that isonicotinyl hydrazine, 
‘ RIMIFON,’ effective against 


tuberculosis. 


Clinical trials are being continued. 


In view of the urgent need tor wider 
confirmation of this early work, 


‘RIMIFON’ has been made available 


to all hospitals and__ tuberculosis 


centres. 


ROCHE PRODUCTS LIMITED 


= 
| 
, 
| 
15 


THE Lancer] 


THE LANCET GENERAL ADVERTISER 


[APRIL 12, 1952 


A Sandoz Oxytociec... 


is a preparation of methylergometrine, a 
semi-synthetic ergot alkaloid. Methergin 
increases the frequency of uterine con- 
tractions and the tonus of the uterus 
and in this respect is 1.5—2 times 
as powerful as ergometrine. Further- 
more, the duration of its oxytocic effect 
is prolonged, lasting up to 8 hours. No 
untoward effects on blood-pressure have 
been observed and Methergin can be 
administered even in septic cases. The 
introduction of this preparation thus 


marks a real advance in_ obstetrics. 


Tablets 
Ampoules * Oral Solution 


Literature and samples available on request 


METHERGIN 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, 


London, W.1 
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NYDRAZID 


SQUIBB 
A NEW ANTI-TUBERCULOUS DRUG 


During intensive screening tests on several thousand compounds, carried out in 
the Squibb Institute of Medical Research in the last few years, NYDRAZID 


(iso-Nicotinie Acid Hydrazide) showed considerable activity against tubercle bacilli. 


NYDRAZID has been subjected to extensive pharmacological investigation and 
later to clinical trials which indicated that the drug had real promise in the 


treatment of tuberculosis. 4 


Initial supplies of NYDRAZID have been handed through the Ministry of Health 
to the Medical Research Council who have begun clinical trials in this country 
so that a thorough scientific evaluation of the drug can be made as early as 
possible. Other trials are already in progress under leading clinicians in 


British hospitals. 


Plans for producing NYDRAZID commercially have been completed and supplies 
will be made available to the medical profession as soon as the early therapeutic 
expectations of the drug have been confirmed. It will then be made available 


to sanatoria and hospitals where the greatest need exists. 


Preliminary information on NYDRAZID 
will be sent gladly on request : 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 
17 & 18, OLD BOND STREET, LONDON, W.1 
Established in New York in 1858 


NOW MANUFACTURING AT SPEKE, LIVERPOOL 
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It is well known that no single barbiturate combines quick action with gentle, 


prolonged sedation. In Carbrital capsules, however, rapid onset is obtained by 
the inclusion of pentobarbitone sodium, while the use of carbromal, a mild 
sedative, has the effect of maintaining profound, normal sleep for 
up to eight hours. There are little or no after effects. Carbrital is indicated 


in all types of insomnia and as a general sedative. 


FOR ALL TYPES OF INSOMNIA 


Available In bottles of 25 and 250 capsules 


€ 

2 

Parke. D 

ar AVIS HOUNSLOW, MIDDLESEX 

AND COMPANY, LIMITED inc. Telephone: Hounslow 2361 
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0 May C 


Designed for fewer side effects, 
‘ Histantin ’ is of proven value in the 
symptomatic management of hay 


fever. A single daily dose of this 


HISTANTIN 


Chlorcyclizine Hydrochloride 


antihistamine is sufficient to keep 


most patients free from symptoms. 


*Histantin ’ is available as 50 mgm. 
compressed products in bottles of 
25, 100 and 500. 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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THE CHANGING SCE 


IN PENICILLIN THERAPY 


With the repository use of penicillin a new conception in penicillin therapy is 

rapidly gaining favour. Earlier methods of frequent injections are now giving place 
to the newer technique of a single daily dose. 

With ‘DURACILLIN A.S."*—an aqueous suspension of procaine penicillin G—the anti- 
biotic is slowly released into the tissues and a dose of | c.c. every 24 hours 

provides adequate therapy for most infections. ‘DURACILLIN A.S.’ also 

possesses other important advantages—it is relatively free from potential allergens, 

less pressure is required on injection than with oily suspensions and injection 

is practically painless. As it is ready to inject and remains stable for 12 months, 
*“DURACILLIN A.S." is the ideal penicillin preparation for the busy practitioner. 


‘DURACILLIN A.S. 


PROCAINE PENICILLIN—G, AQUEOUS SUSPENSION 


Ll PRESENTATION: Rubber stoppered ampoules of 10 cc. (300,000 units per c.c.). 
TRADE MARK in boxes of | and 10 ampoules. 
EL! LILLY AND COMPANY LiMiTED BASINGSTOKE, HANTS 


so this is a 


growing-up meal! 


It is not only a baby’s nutritional needs that call for extra 

attention when he weighs 15 lb. His digestion, too, is 

ready for that important first step towards “‘grown- 

up’’ meals. And when it comes to educating a young 

digestion, there’s no sounder choice than Farex — 

a careful blend of three cereals plus minerals and 

vitamin D. It is light and highly digestible, yet 

) contains sufficient roughage to stimulate healthy 
bowel function. 

These, of all reasons, are perhaps the most pertinent 

when explaining to mothers why Farex is not only a 

first-rate weaning food but a training food as well. 


| Having a word about weaning? 
THE WORD 1S... 


3-cereal training’ food in 10-0z. cartons 


GLAXO LABORATORIES LIMITED, GREENFORD, MIDDLESEX BYRon \ 
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THE PATHOLOGY AND TREATMENT OF 
PORTAL HYPERTENSION * 


R. WALKER 
M.S. Lond., F.R.C.S. 
PROFESSOR OF SURGERY IN THE UNIVERSITY OF BRISTOL 


To determine what we mean by portal hypertension it 
is necessary to know the normal limits of the blood- 
pressure in the portal circulation, and it is only recently 
that such records have been made in man ; all the obser- 
vations are based on measurements made under the 
artificial conditions of laparotomy, and should be checked 
with the systemic blood-pressure at the time, and with 
the pathology of the liver, because other conditions, 
apart from fibrosis, may influence the portal blood- 
pressure. 

When I refer to portal hypertension I mean an abnorm- 
ally high pressure in the whole of the portal circulation, 
and this excludes those cases where there is obstruction 
to the splenic vein, which I prefer to call splenic 
liypertension. 

My colleagues and I have observed the portal pressure 
of 20 patients during operations for conditions other 
than liver disease, and these figures range from 85 to 
150 mm. of water, the measurements being taken with a 
water manometer or a condenser manometer connected 
to a needle or a cannula in a tributary of the portal vein. 
Three of my patients who had esophageal varices, which 
may be taken as evidence of portal hypertension, had 
pressures of 180 mm. of water, and I regard 150 mm. of 
water as about the upper limit of normal, though Gray 
(1951) regards 210 mm. of water as the upper limit. He 
has taken the anterior border of the lumbar vertebrae as 
his base-line, whereas in my series the level of the portal 
vein was taken as zero, but this hardly explains the 
difference in our records. Three cases of obstructive 
jaundice had pressures of 210, 210, and 175 mm. of 
water ; in a case of amyloid disease of the liver a pressure 
of 280 mm. of water was found ; and a man with exten- 
sive hepatic metastases from a carcinoma of the stomach 
had a pressure of 310 mm. of water. 

Probably in health the portal blood-pressure undergoes 
considerable variation in association with changes in 
the blood-flow through the abdominal viscera and 
influences acting on the vessels in the liver itself, and 
readings taken with the abdomen open at operation must 
be regarded as only approximate. 


CONSEQUENCES OF PORTAL HYPERTENSION 

An extensive collateral circulation develops as a result 
of portal venous obstruction, but it is only in the lower 
end of the esophagus and adjacent stomach that it is 
dangerous to the patient; all the other collaterals are 
beneficial in providing relief from the obstruction, and 
there is evidence that this relief may be an important 
factor in saving the patient from a dangerous hema- 
temesis. I suspect that, provided a patient has no disease 
of the liver which is progressive, he may in time develop 
an adequate collateral circulation to drain off all the 
portal blood, and this is confirmed by the knowledge 
that patients may survive with complete thrombosis of 
the portal vein. If the calamity of a fatal haemorrhage 
from the csophagus can be averted, there is no reason 
why such patients should not survive for many years, 
and I think this state of affairs explains some of the 
examples of splenomegaly which are quite symptomless. 
The following is such a case. 

Case 1.—A woman, aged 36, had been diagnosed as having 
Banti’s syndrome at the age of 16, and records confirm that 
she had an enlarged spleen at that time. She has since given 


* From a University of London lecture delivered at West- 
minster Hospital on Feb. 26, 1952. 
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birth to 3 children, but when I saw her she still had an enlarged 
spleen. At laparotomy for another condition her portal 
pressure was found to be 180 mm. of water, her liver was 
moderately cirrhotic, and cesophagoscopy showed a few 
cesophageal varices. I suspect that many years ago her portal 
pressure had been considerably higher, but that she had 
developed a natural venous shunt which had brought it down 
to a safe level. 


The size of the spleen in these cases is not due to 
simple congestion (Himsworth 1950a) and does not give 
an indication of the level of portal pressure. Portal 
hypertension by itself does not cause ascites, which, 
when present, indicates severe damage to the liver; 
most of my patients who have had really high portal 
pressures have had no free fluid in the abdomen. 

The clinical diagnosis usually rests on the demonstra- 
tion of varicosities in the submucous plexus of veins in 
the w@sophagus ; these may be shown by X rays after a 
barium swallow, but cesophagoscopy is a much more 
reliable method of detecting them and should always be 
done in suspicious cases if the X rays do not reveal them. 


PATHOLOGY 


As pointed out by Whipple (1945), the obstruction 
which causes portal hypertension may be prehepatic, 
intrahepatic, or posthepatic ; only the first two groups 
will be considered here. 


Prehepatie Obstruction 

In this group the blood-flow is obstructed in either the 
portal vein itself or its main branches in the liver. Cases 
secondary to pressure from without need not concern us, 
and thrombosis of the portal vein in the absence of 
fibrosis in the liver is very rare. In my series are 9 cases 
of prehepatic portal obstruction, in all of which the 
symptoms first appeared in childhood. Published reports 
of such cases show that the abnormality is either a 
simple stenosis of the portal vein or an atresia of variable 
length, or the place of the vein is taken by a mass of 
dilated vascular spaces which extend some way along 
the portal tracts into the liver--the condition known as 
cavernomatous transformation of the portal vein. These 
states are probably true congenital abnormalities. Of 
my patients only 1 has died, and I am grateful to Prof. 
Jethro Gough, of Cardiff, for letting me see the necropsy 
and for the histological preparations. This was a true 
case of cavernomatous change. At laparotomy a year 
before death the place of the portal vein was found to 
have been taken by three tortuous thin-walled channels 
which communicated with each other; at necropsy the 
liver parenchyma appeared normal, but the portal tracts 
contained wide venous channels which, in the larger 
tracts, were so extensive as to give the appearance of an 
angioma; only injection methods would have shown 
whether they had any actual communications with the 
sinusoids. 

In all these cases of prehepatic obstruction the liver 
looked and felt normal and was normal histologically, 
and it is this fact which classifies them as prehepatic 
obstruction, for the abnormality of the portal vein may 
be high up in the portahepatis and not recognisable at 
operation. Apart from the case already mentioned, the 
site of the portal vein has been closely examined in 3 : 
in one case the lower part of the vein was normal and was 
used for an anastomosis; in the second case the vein 
felt thrombosed ; and in the third the place of the vein 
was taken by varicose channels. 

Clinically the only symptom of this type of case is 
hematemesis from cosophageal varices, and published 
reports suggest that the patients all die from this cause 
early in life. In my 9 patients the bleedings started at 
the age of 3-14 years, average 9 years. The portal 
pressures were measured in 8 of them, and in 6, who at . 
the time of measurement had had no previous operation | 
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they were 300-450 mm. of water, average 386 mm. ; 
and in 2 who had had their spleens removed at a previous 
opération the pressures were 250 and 260 mm. of water. 
5 of these patients had undergone splenectomy before I 
saw them, and I am grateful to the surgeons who recorded 
the pressures in 3 of them and have let me know their 
findings. I doubt if there is any significance in the fact 
that lower pressures were recorded in the other 2, since 
we do not know what their pressures were before splenec- 
tomy, but in not one of the 5 did the operation prevent 
further bleeding. 

Intrahepatic Obstruction 

It became clear early in this investigation that the 
patients with intrahepatic obstruction fell clinically into 
two fairly distinct groups: those who presented with 
hemorrhage from oesophageal varices as the leading or 
only symptom, and those who had ascites or other 
evidence of disturbance of liver function. When oppor- 
tunity arose an attempt was made to correlate the 
symptoms with the portal pressures, and, as would be 
expected, those who bled had, on the whole, the higher 
portal pressures. Apart from some cases with rather 
peculiar «etiology, the pressures in 21 who bled from the 
csophagus and had practically no other symptoms were 
200-560 mm. of water, average 360 mm. Fewer oppor- 
tunities for measurement occurred in the ascitic group, 
but records in 7 ranged from 130 to 365 mm. of water, 
average 230 mm. 

These pressure readings have also been related to the 
gross appearance of the liver seen either at laparotomy 
or through the peritoneoscope ; in the group who bleed 
all types of liver surface have been noted, but the most 
characteristic one is that in which the liver is a little 
firmer than normal, about normal in size, and with a 
finely granular surface showing slightly raised areas up 
to 2mm. in diameter but without gross scarring ; such a 
liver may feel almost normal when palpated with the 
hand at laparotomy, and the surgeon may not appreciate 
the true state of affairs. On the other hand, in this group 
the liver may show coarse searring with a nodular 
surface, the nodules being up to 2 cm. in diameter and 


Fig. |—Type-! portal hypertension, showing fibrosis confined to portal 
tracts (case 2). ( x 40.) 


tke 


Fig. 2—Type-!l portal hypertension, showing fine strands of connective 
tissue linking portal tracts and central veins (case 3). ( < 40.) 


separated by either shallow depressions or deep furrows. 
When ascites is present, the liver is always scarred, and 
the abnormality is easily recognised. 

Histology of Liver 

The gross appearances suggest that the level of portal 
pressure is not proportional to the amount of fibrosis in 
the liver, and the histology bears this out. Among the 
cases of intrahepatic obstruction the microscopic appear- 
ance is available in 43 and the distribution of the fibrous 
tissue has been noted; these cases fall into three ill- 
defined types with all intermediate appearances. 

The first type shows only an increase in the fibrous 
tissue in the portal tracts, but these tracts appear more 
circular than normal, as if the fibrous tissue was con- 
stricting them; the intervening parenchyma appears 
normal, and the central veins are not involved. The 
following is an example of this type : 


Case 2.—A woman, aged 48, had a hematemesis in August, 
1950, and further attacks in November, 1950, and December, 
1951, the last attack requiring transfusion of 4 pints of blood. 
The spleen was enlarged to 4 finger-breadths, liver-function 
tests were normal, and cesophageal varices were present. At 
operation her portal venous pressure was 270 mm. of water 
and a portacaval shunt was made. Biopsy of the liver showed 
fibrosis confined to the portal tracts (fig. 1). 

In the second type the fibrous tissue is not so closely 
confined to the portal tracts but spreads out as fine 
strands into the liver parenchyma and may go so far as 
to link up one portal tract with its neighbours and with 
the central veins. In fact, this is what has been described 
by Himsworth (1950b) as the earlier stages of diffuse 
hepatic fibrosis. 


Case 3.—A man, aged 26, had a severe hematemesis in 
August, 1950, and on examination the spleen was enlarged to 
4 finger-breadths, and large varices were present in the 
cesophagus. When a portacaval anastomosis was done, the 
liver was of normal size but showed a slightly nodular surface. 
The portal pressure was 330 mm. of water and the portal vein 
healthy. Biopsy showed fibrosis of the portal tracts, which 
were linked to neighbouring tracts by thin strands of fibrous 
tissue (fig. 2). 

In the third type the liver structure seems to be com- 
pletely disorganised ; bile-ducts, arteries, and veins are 
present in masses of fibrous tissue, which in a section may 
occupy as much as half the field; central veins which 


| 
| 
wa 
of 
th 
th 
his 
for 
tre 
to 
liv 
tu 
mi 
he 
wl 
he 
of 


THE LANCET] 


ORIGINAL ARTICLES 


[aPRIL 12, 1952 731 


can be recognised are difficult to find, but the connective 
tissues contain many thin-walled vascular channels ; the 
appearance is that of postnecrotic scarring (fig. 3). These 
patients may belong to either of the two clinical groups, 
but ascites and other signs of failure of liver function are 
often present ; in fact, the prognosis is serious, and the 
patient may die as a result of liver failure. The portal 
pressure in those cases with grossly scarred livers is 
usually moderately raised, but there is one such case with 
a grossly scarred liver with a normal pressure of 130 mm. 
of water, and another at the other end of the scale with 
a pressure of 470 mm. of water. 

I have been careful to call attention to these three 
types because I am convinced that they are not stages in 
a continuous process ; many of the third type, with gross 
fibrosis, have only a short clinical history, whereas 
patients of the first two types, when bleeding from the 
esophagus is as a ru'e the only symptom, may live for 
many years without any evidence of deterioration of 
liver function. 


Case 4.—A man, aged 36, with no history of jaundice, had 
hematemesis in 1940, 1945, and 1948. Large varices in the 
cesophagus were demonstrated radiologically, and on laparo- 
tomy the liver showed the typical granular appearance of 
diffuse hepatic fibrosis. The portal pressure was 400 mm. of 
water, and at that time nothing was done except ligature 
of the splenic artery. 

In 1951 his varices were still large, and the portal vein was 
explored when the pressure was only 220 mm. of water, and 
the vein was found to be completely thrombosed. The 
histology of the liver showed the same appearance as that 
found two years previously. Subsequently an csophageal 
transection was done, and a year after this the patient writes 
to say that he is very well. At the time of his second operation 
liver-function tests showed no abnormality except a thymol 
turbidity of 4 units. 


If we accept the view (Dible 1951) that in this country 
most cases of hepatic fibrosis are the result of acute 
hepatitis, is it possible to explain the different types 
which have been deseribed * The early lesions in acute 
hepatitis, according to Dible et al. (1943), consist, in the 
mild cases, of an accumulation of inflammatory cells in 
the portal zones, but in the more severe cases central 
necrosis also occurs. If the fibrosis results from the 
organisation of inflammatory cells, it follows that, if the 
reaction is confined to the portal tracts, the first type will 


Fig. 3—Type-Ill portal hypertension, showing gross fibrosis involving 
portal tracts and central veins. ( x 40.) 


result ; but, if the inflammation extends into the paren- 
chyma, so will the subsequent fibrosis, and the second 
type follows ; if the original attack is so severe that it 
causes not only periportal inflammation but also central 
necrosis and the patient survives the illness, then post- 
necrotic scarring will be the inevitable result, and this 
is the picture found in the third type of case. What I 
wish to emphasise is that one type does not progress into 
the next, but that the ultimate pattern in the liver 
depends on the site and extent of the original. liver 
damage. 


Relation of Pathology to Symptoms 

It is necessary also to look for an explanation of the 
symptoms in these three types of hepatic fibrosis. We 
know, as a result of observations on the cases with 
prehepatic obstruction, that the liver remains normal, 
histologically and functionally, for many years when 
deprived of its portal blood; the results of end-to- 
side portacaval anastomoses also indicate the same 
thing. Therefore functionally the first type is akin to the 
prehepatic obstructions in showing no evidence of 
disturbed liver function, and in having really high portal 
pressures. In the second type—diffuse hepatic fibrosis— 
there may be some compression of the liver parenchyma, 
but here also liver function is not seriously impaired, 
though portal pressures may reach high levels ; in long- 
standing cases there is time for an extensive collateral 
circulation to develop between the portal and systemic 
circulations, and this may lead to some reduciion in the 
pressure, as probably happened in the case already 
described, where the patient was known to have-had the 
disease for twenty years and the pressure was only 180 
mm. of water. ; 

One of the characteristics of the third type, those with 
postnecrotic scarring, is that the fibrous tissue is often 
very vascular, and the central veins are involved in the 
fibrous network. Thus these veins are liable to be 
constricted, causing congestion in the sinusoids, and this 
may be an important factor leading to disturbance of 
liver function. In other words, if the obstruction is 
presinusoidal, liver function is unimpaired provided that 
an adequate supply of blood from either the hepatic 
artery or the portal vein still reaches the sinusoids ;_ but 
if there is also postsinusoidal obstruction causing conges- 
tion in the sinusoids, ascites and other signs of defective 
liver function appear. We know that posthepatic 
obstruction, such as occurs in constrictive pericarditis, 
leads to fibrosis in the liver. Therefore in the third 
type of hepatic fibrosis, in which the central veins 
are obstructed, we should expect the disease to be 
progressive, and such is in fact the case. 


TREATMENT 


Patients with portal hypertension die as a result of 
hemorrhage from the varices which develop in the 
csophagus and the upper part of the stomach. Those 
with prehepatic obstruction rarely reach adult life. Those 
with intrahepatic obstruction may also die as a result 
of the interference with the function of the liver, and in 
these cases the patient may be rendered most uncomfort- 
able by ascites, which complication may contribute to 
death. Though it has been demonstrated time and again 
that patients with a normally functioning liver may have 
very high levels of portal blood-pressure without ascites, 
the results which Blakemore (1951) has obtained by 
portacaval shunts seem to indicate that, when the liver 
is damaged, the high portal pressure does have an 
influence in aggravating the accumulation of fluid in 
the peritoneal cavity. The great aim of surgical treatment 
is to reduce the risk of bleeding from the collateral 
vessels, but in those cases in which fibrosis in the liver 
is accompanied by a high portal pressure and ascites 
there may possibly be an indication for surgical measures 
which will bring down this pressure. 
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The pioneer work of Whipple (1945) and Blakemore 
and Lord (1945) has led to a revival in the use of venous 
shunts to carry the portal blood back into the systemic 
circulation. Apart from the operative mortality, which 
depends largely on the proper selection of cases, these 
venous anastomoses are liable to be occluded by thrombus. 
My own experience has led me to take the view that, 
unless an opening larger than 1 em. in diameter can be 
made, the risk of its becoming occluded is so great that 
it is hardly worth attempting. I know that in one of 
my early cases the shunt became occluded, and I suspect 
that some of the others have suffered the same fate. 
However, the production of a large vascular shunt is 
the only radical way of bringing down permanently the 
portal blood-pressure, and Blakemore’s (1951) results 
fully justify the operation. He claims that the average 
fall in portal pressure following the shunt is 200 mm. of 
water. Though several different veins in the portal 
circulation have been used, he finds that his best results 
follow a shunt between the portal vein and the inferior 
vena cava, and my own smaller experience bears out this 
view. Often, however, particularly in cases of prehepatic 
obstruction, the abnormality of the portal vein prevents 
its use for this purpose, and the next alternative is a 
shunt between the splenic and left renal veins. I have 
felt from the start that it was not justifiable to remove a 
healthy kidney to make such an anastomosis, and in all 
my series the kidney has been preserved, the anastomosis 
being either end-to-side or in a few cases side-to-side, the 
spleen being left in place. The first of these end-to-side 
splenorenal shunts was made in May, 1947, with a 
‘Vitallium ’ tube. This patient is still in good health, 
but I suspect that his shunt has become occluded, and he 
has since had a palliative operation on his oesophageal 
varices. In cases of prehepatic obstruction, in which the 
portal vein is usually unsuitable for a shunt, it is unfor- 
tunate that so often the spleen has been removed, and 
thus the only alternative vein is also lost. This had 
happened in 5 of the 9 cases in this group which have 
been referred to me. I have on two occasions used other 
vessels for the shunt, but their use is not recommended, 
because only the portal and splenic veins are of really 
adequate size. 

My early attempts at portacaval shunts were made by 
approaching the portal vein from the front through an 
incision in the anterior abdominal wall, but many diffi- 
culties were encountered. Either the extensive collateral 
veins around the common bile-duct prevented the vein 
from being exposed at all ; or when the vein was dissected 
out it was so deep down that making the anastomosis 
was difficult and hazardous. These factors led me to 
abandon the operation for a time, but rather more than 
a year ago I attempted the transthoracic approach, 
going through the right pleura and diaphragm, and found 
that this made all the difference to the operation. 
Since then I have made 10 portacaval anastomoses by 
this route, 9 being end-to-side and 1 side-to-side with a 
vein graft, without any difficulty and with most satis- 
factory results. In only 2 cases have I approached the 
vein by this route and failed to make an anastomosis ; 
one was a congenital case in which the portal vein was 
cavernomatous, and in the other the vein was completely 
thrombosed. 

With experience the proportion of cases in which a 
shunt can be done increases, but there are bound to be 
some in which no suitable vein is available, and thus the 
possibility of palliative operations has to be considered. 
I have already indicated that in many of these cases the 
pathological condition in the liver is either static or only 
very slowly progressive, and that these patients develop 
a collateral circulation which may eventually drain 
away all the portal blood and may, I suspect, lead to 
some reduction in portal pressure. It therefore seems 
that palliative operations which will prevent the patient 
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from dying of hemorrhage during the period that othe: 
collaterals are forming have a place in the treatment oi 
this condition and are worth while if the danger of a fata! 
hzemorrhage is great. I have tried many of these methods. 

Ligature of the splenic artery alone, or removal of the spleen. 
gave disappointing results; the former certainly does 
no harm, but I believe that splenectomy alone may 
actually increase the risk of hemorrhage by removing 
some of the natural collateral circulation which has 
developed in the attachments of the spleen, though the 
operation may be necessary if there is evidence of 
hypersplenism. 

Omentopexy also gives very doubtful benefit and has 
been generally abandoned. 

I have no experience of ligature of the hepatic artery as 
advocated by Rienhoff (1951) ; but this is an interesting 
experiment, and its success may depend on the free 
anastomosis between the hepatic artery and the portal 
vein which develops in the fibrous tissue in the liver in 
severe cirrhosis. 

Tanner (1950) drew attention to operations which 
would cut off the portal blood flowing to the cesophageal 
varices, and I did a few of the gastric transections which 
he described, but access was not always easy, because 
there were often extensive vascular adhesions. 

@sophageal Transection.—As an alternative I took to 
doing a similar operation through the left pleural cavity, 
exposing the lower end of the cesophagus, cutting it 
across and resuturing it after ligaturing the larger 
submucous varices, thus forming a line of scar tissue 
across which, no doubt, varices re-form ; but it may give 
time for a more adequate collateral circulation to form 
elsewhere. The first case was in a man, aged 32, who had 
had hepatitis seven years before ; he had two very severe 
hemorrhages at a month’s interval, and had a portal 
pressure of 490 mm. of water. The intense congestion of 
the tissues around the stomach and pancreas made 
either a splenorenal shunt or a gastric transection 
impossible, so at a second operation a lower csophageal 
transection was done through the left chest. That was 
sixteen months ago, and the patient has remained well 
since, though he has changed his occupation, which was 
formerly that of a publican. It is still too early to claim 
any definite results for this operation, which has been done 
on 6 patients in the last two years, but only | of them has 
had a further hemorrhage; it is, I think, at least as 
effective as some of the more extensive operations that 
have been done on the esophagus. 

The 73 cases which form the basis of this study have 
been classified as follows : 

No. of cases 

Prehepatic obstruction. . 

Hepatic fibrosis of unknown etiology .. at 46 

Hepatic fibrosis associated with : 

Congenital atresia of bile-ducts 1 
Amyloid disease ‘ l 

Hepatic fibrosis following an illness with jaun- 

dice, presumably acute hepatitis 11 
Hepatic fibrosis following treated syphilis 2 
Unconfirmed pre- or intra-hepatic obstruction. . 1 


In most of the cases cesophageal varices were demon- 
strated by X rays or e@sophagoscopy, and in nearly all 
of them liver-function tests were done. Portal pressures 
in the 42 in which it has been measured ranged from 
130 to 560 mm. of water, the 1 case in which it was within 
normal limits having a grossly scarred liver. 

Major surgery to reduce the venous pressure, either 
in the whole portal system or in the esophageal varices, 
was done in 49, more than one such operation having 
been done in 8 cases. The operations are shown in the 
accompanying table. 
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TYPES OF OPERATIONS DONE 


Patients 
No. of | Opera- Later | 2live with 
Type of operation opera- tive | Presed recurrence 
tions | deaths | 1S of symp- 
toms 
Splenectomy 7 | 2 1 
Splenic artery ligati 1 | 1 3 
Total ..  ..| 18 3 2 
I -ortal-syste mic shunts : 
End-to-side portac aval 9 1 
Side-to-side portacaval 3 ne 1 1 
End-to-side splenorenal 10 3 yi 2 
Side-to-side splenorenal 3 a 1 1 
Other vessels .. 2 
Total .. 27 | 3 2 
Transections : | | | 
Gastric .. 2 
(Esophageal .. me 6 | 1 
Total .. 3 
Ligature of veins 


Grand total 57 | 


In addition, splenectomy had been performed in 8 cases 
before I saw them, and an end-to-end splenorenal 
anastomosis in 1; there was recurrence of hemorrhage 
in every one of these. Splenectomy alone and splenic- 
artery ligation have already been referred to as useless, 
except in special circumstances, and were given up two 
years ago. 


RESULTS OF SURGICAL TREATMENT 


It is still too early to assess the late results of a@so- 
phageal transection ; at best it can only be regarded as 
palliative. 

The group of 27 patients who have had shunts provide 
a more interesting study ; it is appreciated that, before 
adequate experience of the technique had been obtained, 
many of the openings were too small and others were 
badly placed, and one or two of the early cases were 
unsuitable from the point of view of general condition 
and liver function. 

The 3 operative deaths were all in the first 7 cases of 
the series, and there has been no operative mortality 
since September, 1948 ; 2 were caused by leakage at the 
suture line, and the 3rd by mesenteric thrombosis. 

The 3 cases of splenorenal anastomosis in which the 
symptoms recurred were also early cases where the 
opening was considered at the time barely adequate, and 
probab'y the shunt is closed. 

The patient in whom symptoms recurred after anas- 
tomosis of other vessels was originally operated on in 
December, 1947. She had prehepatic obstruction and 
had already lost the spleen; her right ovarian vein 
was anastomosed over a vitallium tube to the side of 
the portal vein. She has had no more bleeding, but, 
since her csophageal varices remained very large, an 
csophageal transection was done, in March, 1951, and 
she is now married and expecting her first baby shortly. 

One of the later deaths was in the child with prehepatic 
obstruction already referred to, who died of hemorrhage 
from the cesophagus a year after one of the cavernomatous 
channels had been anastomosed to the inferior vena cava ; 
the vein was really unsuitable for this purpose, and it is 
not surprising that the opening became closed by 
thrombus. 

The second later death was of a patient, aged 66, whose 
main symptom was ascites, and she had a splenorenal 
anastomosis ; the opening was unsatisfactory because an 
everting suture was not used, and thrombosis probably 
occurred. The patient died at home of hepatic failure 
21), years later, having been tapped three times in this 
interval. The operation, in the light of further experience, 
would not be recommended at her age for ascites. 
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INDICATIONS FOR SURGICAL TREATMENT 

I regard the indication for surgical treatment as severe 
hematemesis from csophageal varices, or the likelihood 
of such bleeding as indicated by the presence of large 

varices. I am doubtful about its value for the relief of 
ascites, and my experience of hepatic cirrhosis as seen 
in this country is that, if ascites cannot be controlled by 
dietetic measures, the liver function is so impaired that 
major surgery is rarely justifiable. 

It is now my policy to explore the portal vein through 
an incision through the right thorax and to measure the 
portal pressure. If this pressure is significantly raised 
and the portal vein is healthy, a portacaval shunt is 
made, preferably end-to-side after division of the vein 
high up in the hilum of the liver. If the case is one of 
prehepatic obstruction and the portal vein is abnormal, 
at a second operation the splenic vein is exposed and 
a splenorenal shunt made. If the splenic vein is large 
and can easily be approximated to the renal vein, a 
side-to-side anastomosis is made and the splenic artery 
tied, but the spleen is left in place ; often this is impos- 
sible and it is necessary to remove the spleen and make 
an end-to-side anastomosis. If neither of these operations 
is possible, as may be the case, particularly if the 
spleen has already been removed, then an csophageal 
transection is done through the left pleural cavity. 


SUMMARY 

Portal hypertension may be due to prehepatic, intra- 
hepatic, or posthepatic obstruction. ‘The causes of pre- 
hepatic obstruction are usually congenital. Intrahepatic 
obsixuction may be presinusoidal or postsinusoidal, 
and the latter causes impairment of liver function. 
The pattern of fibrosis following acute hepatitis is deter- 
mined by the extent of the original inflammation ; when 
it is presinusoidal, the condition may remain stationary 
for many years. 

Venous shunts have a definite place in the treatment 
of portal hypertension ; an end-to-side portacaval shunt 
is the most satisfactory if it can be done; and in view 
of the serious risk of fatal hemorrhage in these cases, 
particularly in young people, the operative risk is not 
excessive, there having been no deaths in the last 20 
cases in this series. It is as yet too early to know whether 
the palliative operations now being done on the esophagus 
justify themselves ; but, when bleeding has been dan- 
gerous, they are worth a trial. Findlly, in portal hyper- 
tension splenectomy alone should never be done ; it does 
not reduce the risk of fatal bleeding, and it may destroy 
the only vein which is available for an anastomosis. 
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. Most men find the of political power 
and tend to despair before a world that has shrunk in scale 
and enlarged in complexity, so that the knowledge of how it 
behaves seems more and more to be open only to the specialist. 
There never was a time, except perhaps in the fearful pesti- 
lences of the Middle Ages, when men hungered more for a 
decent private life, and when they are tempted to match in 
their joys the intensity of the sorrows all around them. I 
believe that this impulse, far from being an escape, is the only 
right way of asserting that human dignity which gives sense 
to the phrase ‘ an appetite for life.” What reasonable hope 
can an ordinary man have for himself and his family ? Must 
we oscillate like crocodiles between panic and apathy ? 
What more adult way is there of coming to terms with the 
alternatives of the atomic age ? CooKgE. Letters 
from America. London, 1951, p. 19. 
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INCOMPATIBLE TRANSFUSIONS 
THEIR CAUSES AND PREVENTION 


GEORGE DIscoMBE 
M.D., B.Se. Lond. 


PATHOLOGIST, CENTRAL MIDDLESEX HOSPITAL, LONDON 


BLOOD-TRANSFUSION saves the lives of patients with 
severe hemorrhage ; but every transfusion carries a risk 
of hepatitis (0-8%), of incompatibility, and of infection. 
In December, 1946, I undertook the responsibility for 
the organisation of transfusion services within the Central 
Middlesex Hospital, and this paper is a report on the 
principles followed, the technique employed, and the 
misadventures encountered. It is based on the results 
of transfusion of about 10,000 bottles (5000 litres) of blood 
on some 4000 occasions over a period of exactly five years. 

The hospital serves a compact population of some 
300,000. About 150 patients with hematemesis and 500 
with abortion are admitted each year ; about 40% of the 
blood transfused is used by the department of gastro- 
enterology, and 20% by that of gynzcology and obstetrics, 
which maintains a flying squad. During the first few 
months it became obvious that many of these patients 
needed emergency transfusion as soon as possible—some 
because their blood volume had sunk to dangerously low 
levels, and others because they had become seriously 
anemic and were still bleeding. Since large-pool plasma 
carried up to a 12% risk of hepatitis, and small-pool 
plasma, now known to carry a much smaller risk (Lehane 
et al. 1949), was still being tried, the demand was for 
whole blood to be ready within a few minutes. 

It is impossible to supply whole blood within a few 
minutes without running the risk of giving incompatible 
blood. It takes at least three hours to perform all the 
tests required to exclude every variety of incompatibility. 
At that time it was believed that the mortality of incom- 
patible transfusion was about 50%, but that the ABO 
and Rh systems were the only ones of clinical importance ; 
so it was decided to attempt to make ABO and D(Rh,) 
homologous blood available at thirty minutes’ notice 
throughout the day and night. I had formed the opinion 
that for many of our patients a delay of one and a half 
to two hours would prove more lethal than would the 
incompatibilities which might occur. 

Subsequent work has made little difference to this 
opinion. Race and Sanger (1950) list only 45 known 
antisera to N, S, Lutheran, Kell, and Duffy ; and though 
antibodies to M and to Lewis are more common they seem 
to cause transfusion reactions of fairly mild type, which 
would not be lethal if the patient were carefully watched 
during transfusion. Rhesus antibodies of the rare types 
produced by rhesus-positive persons number less than 
1% of all rhesus antibodies. 

The policy adopted was based on these principles. A 
transfusion form similar to that of Gunz (1946), giving 
name, age, sex, diagnosis, history of previous transfusion, 
pregnancy, and stillbirths or jaundiced infants, was 
introduced, making it easy to select for special care those 
patients who may react badly to transfusion—those who 
have had previous transfusions, abortions, or mis- 
carriages, or who have hemolytic anemia, collagen 
disease, or toxemia of pregnancy. Blood was promised 
within twenty to thirty minutes of receipt of the 
recipient’s blood, provided that, if any unusual reaction 
developed, the blood-transfusion would be delayed until 
the cause was known and a satisfactory cross-maich 
obtained. During 1947 bovine albumin and anti-human 
globulin serum became available, and the capillary 
method of rhesus testing was proved, so that by 1948 the 
full rapid scheme could be operated. Even during 1947 
blood had been made available at short notice, but 
routine rhesus testing had been confined to women under 
the age of 40. 
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Throughout this period each transfusion has been 
reviewed by the laboratory staff, who seek evidence of 
incompatibility. Every severe reaction to transfusion has 
been investigated. 

Methods 

ABO and D(Rh,) homologous blood is normally used ; 
AB recipients receive AB, B, or A blood, but rarely blood 
of group O. O rhesus-negative (cde/cde) blood is used as 
‘*‘ universal donor’’ blood only by the obstetric flying 
squad. 

ABO grouping was done by the tile method (Medical 
Research Council 1943; see also Allen et al. 1951) and 
rhesus grouping by the capillary method (Chown and 
Lewis 1946, 1951, Discombe and Meyer 1948). Cross- 
matching was done on a slide as follows : 

Mix a large loopful of well-mixed donor’s blood with two 
or three drops of recipient’s undiluted serum ; rock at thirty- 
second intervals for two minutes ; remove the fibrin network 
with a loop, and rock continuously for another minute, 
examining by eye; then examine microscopically (x 100), 
tilting the slide to make the mixture run to and fro. Cover 
with a coverslip, and examine for rouleaux or agglutination 
(x 400); neglect pure rouleau formation, but, if agglutinates 
are present, transfer to an incubator at 37°C for five minutes 
and re-examine. 

If the agglutinates have dispersed, the agglutination was 
due to cold panagglutinins, which are quite common and may 
cause a rigor if blood is used at refrigerator temperature. 
If agglutination persists, another bottle is tried, and the 
cross-match reinvestigated by the albumin or Coombs 
technique. False agglutination is usually caused by sampling 
the donor blood with a hot loop. 

The success of this method depends on long enough 
observation (three minutes or more) and microscopical 
observation. It is based on the old tile method used by 
Dr. H. F. Brewer for many years, and bears obvious 
similarities to the Diamond and Abelson test. It is also 
important to obtain a fresh sample of serum before each 
transfusion of a series, for antibodies may develop within 
a few days. Dr. A. E. Mourant (personal communication) 
has encountered a fatality caused by failure to take this 
precaution. If the anti-globulin technique is used, it is 
quicker and easier to sensitise and wash the cells in 


3in. x 4/, in. tubes than in precipitin tubes (as pointed out 


by Dunsford et al. 1950). 
Results 

Between December, 1946, and December, 1951, there 
were no fatal reactions. Seven ABO incompatibilities 
occurred, and one patient is known to have been 
accidentally sensitised to the rhesus factor. Two major 
reactions, one hemolytic, had no discoverable cause. 
One patient who subsequently died was thought by the 
clinician to have received infected blood, a view I do 
not accept. 

The incidence of known serological incompatibilities is 
therefore 1 in 1250 bottles transfused or about 1 in 550 
transfusions. The mortality attributable to transfusion 
is not more than 1 in 10,000 bottles or 1 in 4000-4500 
transfusions. 

Case-histories 

Two cases, 1 and 12, occurring before 1946, are added 

because of their general clinical interest. 


ABO INCOMPATIBILITY 

Case 1.—A man, aged 49, admitted on Sept. 18, 1945, with 
anemia following melzna, had Hb 4-2 g. per 100 ml. Three 
bottles of group-B blood, slide cross-matched, were provided. 
There was a rigor after the contents of 2'/, bottles had been 
transfused. Hb 6-55 g. per 100 ml. A second transfusion was 
requested. Group-B blood was found to be incompatible. 
The patient was re-tested and his blood was found to belong to 
group A. Before transfusion the anti-B-iso-agglutinin titre 
was 2 (macroscopic) and 8 (microscopic), rising to 125,000 
(microscopic) on the tenth day. 

Cause of Error.—A technician had misinterpreted the 
first grouping; a cross-match on a slide showed no 
agglutination macroscopically in ten minutes. 
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Case 2.—A man, aged 31, admitted on July 6, 1948, with 
anemia following hematemesis, had Hb 4-6 g. per 100 ml. 
and blood-urea 250 mg. per 100 ml. He received 3 bottles of 
group-O blood and then 150 ml. of group-A blood, when a 
severe rigor and hemoglobinuria developed. Later he 
received 9 bottles of group-O blood. 


Cause of Error.—Two bottles of blood had been taken 
out of store for testing; these were group A, because 
the patient was confused with another of the same name. 
The technician was called away. When a messenger 
arrived from the ward, a student technician gave the 
bottles out without reference to anybody. 


Case 3.—A woman, aged 56, was admitted on Oct. 1, 1949, 
with recurrent hematemesis. Three bottles of group-O 
blood were cross-matched and placed in the laboratory refrigera- 
tor. An hour later, after 250 ml. of blood had been transfused, 
a rigor and hemoglobinuria developed. Blood returned to the 
laboratory belonged to group A. 

Cause of Error.—Blood which had been cross-matched 
for a patient of the same name in a different ward was 


given out by a clerk without reference to the technical 
staff. 


Case 4.—A woman, aged 36, admitted at 5.30 a.m. on 
Oct. 6, 1949, with ruptured tubal gestation, received 150 ml. 
of saline solution and 2%/, bottles of group-B blood during 
operation. At 8 a.m. she passed black urine; on being 
re-tested her blood was found to belong to group A. At 10 a.m. 
her urine was brown, and she received 80 ml. of 5% sodium 
bicarbonate intravenously. At 2 P.m. her urine was normal in 
colour. Group-B cells were present in the circulation until 
Oct. 10. The serum-bilirubin level was 3-2 mg. per 100 ml. 
after transfusion, and 2-5 mg. per 100 ml. on Oct. 10; serum- 
potassium level, at 10 a.m. on Oct. 6, 97 mg. per 100 ml., 
or 24-7 m.eq. per litre; and anti-B-iso-agglutinin titre 256 
before transfusion, nil on Oct. 7, 8, and 9, rising to 4 on Oct. 10, 
“ 80,000 at room-temperature and 2,000,000 at 37°C on 

ict. 20. 


Cause of Error.—A resident was harassed by a clinician 
for the blood, misinterpreted the grouping, and did not 
wait long enough over the direct match, which gave slow 
agglutination with small clumps. 


Case 5.—A woman, aged 29, was admitted on Dec. 9, 
1949, bleeding from abortion. On Dec. 11 she received 1 
bottle of group-A blood, which was followed by a rigor and 
hemoglobinuria. Later transfusion with compatible group-B 
blood was uneventful. 

Cause of Error—As in case 4. The blood should have 
been requested during normal working-hours, because 
the transfusion was not urgent. 


Case 6.—A boy, aged 19, was admitted at 2.30 P.M. on 
Jan. 17, 1950, having cut his right ulnar artery. Operacion 
was delayed because of a recent large meal. By 5 p.m. the 
boy’s pulse-rate rose to 100, and his blood-pressure (B.P.) fell to 
90 mm. Hg systolic. 250 ml. of group-A blood was given, 
which was followed by a rigor and fever. The B.P. rose to 
120/70, and the patient improved and was operated on. 
Next morning he had severe abdominal pain, which persisted 
for two days, and hemoglobinuria. There was no oliguria. 
The patient’s blood was found to belong to group B. 


Cause of Error.—As in cases 4 and 5. 


Case 7.—A married woman had a severe postpartum 
hemorrhage, and the flying squad was summoned. On their 
arrival her pulse was imperceptible, and a transfusion was 
started at once. After about five minutes, when */, of the 
bottle had been given, the doctor noticed that the blood 
that was being given belonged to group B and was rhesus- 
negative. He completed the transfusion. The patient had 
no reaction and recovered perfectly. Six weeks later her 
blood-group was found to be O, rhesus-positive, anti-A titre 
1024, anti-B titre 256 at 20°C and at 37°C; hemolysins 
against cells of groups A and B both of titre 2 were present. 

Cause of Error—An experienced sister had been given 
permission to take one bottle of group-O rhesus-negative 
blood from the store, should it be needed by the flying 
squad when the duty pathologist was not available. 
On this occasion she took rhesus-negative blood, but of 


group B. It is not wise to authorise any nurse to take 
blood from store; she may not realise that the ABO 
group is more important than the rhesus group. 


Case 8.—A man, aged 67, underwent total gastrectomy 
with jejunal replacement for carcinoma, on Nov. 22, 1951. 
The cesophageal tube was removed too early and, on attempted 
replacement, coiled up; the cesophagus was distended with 
drip feed (‘ Casydrol ’ and milk) and leaked at the anastomosis, 
causing a subphrenic abscess. At 6.45 p.m. on Nov. 27, 
the patient underwent an operation for drainage and 
resuture ; inhalation of contents of the wsophagus. He was 
given a transfusion of 1 bottle of group-A blood in the 
theatre, and 3/, bottle of group-B blood followed by 1 bottle 
of group-A blood in the ward ; thereafter he received 1000 ml. 
of 0-85% sodium chloride in six hours and 1/, litres of 10% 
dextrose containing 0-22% potassium chloride in nine hours. 
Catheterisation at 11.30 a.m. on Nov. 28 removed 30 fl. oz. of 
brown urine containing methemoglobin, and at 5.30 P.M. 
12 fl.oz. of orange urine containing only a trace of hem 
pigment; thereafter the patient passed urine free from 
hem pigments except on one occasion on Dec. 1. His 
inhalation pneumonia caused anxiety for some days, but he 
steadily improved and was allowed to sit out of bed on Dec. 3. 

Cause of Error.—A. nurse confused blood marked for 
—-LLAM with that marked for —-rTon, not noticing 
that one patient was in ward A3 and the other in A4. 
Errors of this sort should be avoided if blood is checked 
in the same way as are dangerous drugs. 


UNCERTAIN CAUSE 


Case 9.—A woman, aged 51, with group-B rhesus-positive 
blood, was given group-B rhesus-positive blood. After 
receiving 10-15 ml. she became flushed and lost consciousness ; 
her pulse-rate was 120 and her pulse feeble. On recovery 
after eight hours, she was dazéd, complained of pain in the 
back, and passed loose stools. She had no hemoglobinuria. 


Case 10.—A man, aged 75, with recurrent hematemesis, 
received 1 bottle of group-O blood; then the needle was 
thoroughly flushed with saline solution, and after twenty 
minutes a transfusion of homologous group-B blood was 
started. After 20 ml. had been transfused, a vigorous reaction 
developed. A Red Cross group-B donor was apparently 
compatible, but after 250 ml. a more violent reaction (fever, 
rigor, tachycardia, and hemoglobinuria) developed. Group-O 
blood was transfused without incident, 

In cases 8 and 9 no error in grouping could be dis- 
covered and no irregular antibodies could be detected 
by the indirect Coombs test. , 


Case 11.—A woman, aged 59, was admitted on Aug. 18, 
1949, with subleukzemic chronic lymphatic leukemia entering 
an acute phase; she was febrile. Blood-cultures on Aug. 26 
and Sept. 5 were negative. On Sept. 6 she received 1500 ml. 
of compatible blood. On Sept. 8 she had sudden severe pain 
in both thighs; a blood-culture was positive for Staphylo- 
coccus aureus; and death took place at 2.30 a.m. on Sept. 9. 
At necropsy the liver was found to contain bacterial colonies 
without any cellular reaction. 

Cause of Death.—Clinician’s view: infected blood- 
transfusion. Pathologist’s view: multiple emboli from 
a septic focus. The blood bottles had been returned to 
the depot before the blood-culture was found to be 
positive ; so no definite conclusion could be reached. 


Case 12.—A 5-gravida, aged 36, was admitted on June 10, 
1946, with Hb 6-4 g. per 100 ml. in the 36th week of gestation ; 
she had no signs of toxemia. Her blood was group-O rhesus- 
positive. One bottle of group-O rhesus-positive blood was 
given without reaction ; 250 ml. of group-O rhesus-negative 
blood caused a rigor, sweating, fever and a convulsion, then 
dyspnea and abdominal pain. B.P. 74/34; pulse-rate 112 ; 
urine volume 20 ml., colour black. She was treated with 
intravenous fluids, and thirty-six hours later was delivered 
of a stillborn infant. Thereafter the B.P. fell, jaundice appeared, 
and she died fourteen hours after delivery, having passed 
small volumes of clear urine shortly before death. At necropsy 
the usual changes of incompatible transfusion were found. 


Cause of death unknown. The coroner held that blood 
twenty-one days old was too stale for use. My view is that 
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an anti-c, anti-Duffy, or anti-Kell agglutinin might have 
been the cause, or the blood might have been overheated, 
though there was only 0-5% free Hb in the plasma. 


Case 13.—Inadvertent immunisation to the rhesus factor 
took place in one patient for whom a capillary test was set 
up in a tube of more than | mm. bore ; the observer mistook 
the eddies which oceur during mixing for a positive reaction, 
and issued rhesus-positive blood. Fifteen minutes later the 
reaction was clearly negative, but by then the transfusion 
had been started. 


Discussion 


Gross blunders, either administrative (cases 2, 3, 7, 
and 8) or technical (cases 1, 4, 5, 6, and 13) are the 
common causes of error; and the technical errors are 
usually due to haste, often needless. Administrative 
errors are eliminated by proper organisation, technical 
errors by reducing the need for haste, as by encouraging 
the use of small-pool plasma or dextran. Two cases are 
of quite unknown cause in spite of full reinvestigation. 
The one fatal case certainly attributable to transfusion 
occurred before modern techniques were available, but 
the consensus of opinion is that it was caused by 
overheating the blood. 

This is not, by ordinary standards, a bad transfusion 
record, for Wiener (1943) cites 9 deaths in 8236 trans- 
fusions. Nicholson (1948), however, reports from a 
group of blood-banks 67,844 transfusions with but 18 
hemolytic reactions and 3 deaths, and states that the 
usual causes of accidents are erroneous labelling of blood 
samples and similarity in patients’ names (cf. cases 2, 
3, and 8). 

Dahr (1950-51 and personal communication) has 
reviewed 26 ABO incompatibilities with 4 deaths, and 
25 rhesus incompatibilities with 7 deaths ; an incomplete 
survey of the literature, excluding single cases, raises 
this to 33 ABO with 7 deaths and 33 rhesus with 10 deaths. 
There are two types of clinical response to incompatible 
transfusion. One is immediate circulatory collapse 
(* shock ’’) (cases 9 and 11), which carries a very high 
mortality ; Dahr found 5 deaths among 8 cases of this 
type, and Nicholson’s 2 fatal cases were similar. The 
ordinary hemolytic reaction, with pain in the loin, rigor, 
fever, and hemoglobinuria, sometimes followed by 
anuria, is less lethal; Dahr reports 16 cases with 3 
deaths, and the 7 cases reported here suffered little 
inconvenience. 

It is remarkable that no patient developed anuria. 
Possibly this excellent record is due to the expectant 
treatment employed after transfusion accidents. I have 
seen a few patients treated actively by forcing fluids and 
administéring sodium sulphate intravenously, and they 
all developed anuria and died. Even when anuria does 
develop, the Borst (1948) régime (Bull et al. 1949) should 
permit recovery in about 90% of patients. 

Circulatory collapse seems to be commoner with 
rhesus incompatibility, possibly because of the extra- 
ordinary lability ‘of the vascular system during late 
pregnancy and toxemia of pregnancy (case 11, Doniach 
and Walker 1946, Young 1942). 

Since the ultimate criterion of success in blood- 
transfusion is the patient’s survival, these accidents are 
not important, except that they show very clearly how 
incompatible transfusions are caused ; they may result 
from bad administration or unskilful technique. 

Administration is unsatisfactory if responsibility for 
the entire process of blood collecting, grouping, and issue 
to the wards is not centred in one man. If responsibility 
is divided, it becomes impossible to find the cause of errors. 

Administration is unsatisfactory if too many people 
are allowed to handle blood ; there is rarely any need 
for more than four or five to do so—the director, his 
registrar, the blood-grouping technician and his deputy, 
and the resident pathologist when on duty. No clinician 
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select blood for transfusion. It is desirable that requests 
for blood be sent to the laboratory individually, by 
special messenger, and not collected with the ordinary 
pathological specimens. 

Technical errors can be avoided by appointing a 
specialist blood-grouping technician to work in close 
association with the director and the registrar. If the 
technician asks advice, it must be given at once. Residents 
must not be harassed by their clinical colleagues, and 
this can be minimised, though not prevented, by 
encouraging the use of small-pool plasma or dextran. 
Undergraduate training should emphasise not only the 
life-saving powers of blood-transfusion but also its 
dangers, and special emphasis must be laid on the fact 
that the immediate treatment of acute hemorrhage is to 
replace the blood lost by any fluid which will remain 
within the vascular system for ten hours or more without 
causing harm. This holds even if half the blood volume 
is suddenly lost by a previously healthy patient ; replace- 
ment by small-pool plasma or dextran will restore the 
blood volume, and if blood is not immediately available 
small-poo] plasma or dextran must be used. Restoration 
of the blood volume is the essential part of the treatment 
of sudden hemorrhage. If blood can be made available 
to restore hemoglobin as well, so much the better; but. 
emergency transfusion is far less necessary now than it 
was in 1946, 

Nurses are usually taught that blood should be warmed 
before administration: they are not taught that it 
becomes lethal if subjected to a temperature greater 
than that of the body. They therefore do not use a 
thermometer to check the temperature of the water in 
which the blood is to be warmed, and some of my col- 
leagues have been offered water at 130°F (55°C) in which 
to warm blood. Baker (1937) records the case of a patient 
killed in this way (see also Drummond 1949). Blood 
causes no harm if given at refrigerator temperature ; 
and venous spasm and rigors due to cold agglutinins 
can be prevented by standing the bottle in a warm room 
for an hour before administration. If blood must be 
warmed it should be warmed in the laboratory or in a 
thermostatically controlled jacket such as that made 
for us by Thermega Ltd. 

Frozen blood is equally dangerous. We have to allow 
blood for drip transfusions to be kept in the ward. On 
one occasion 2 bottles were returned frozen solid, because 
a nurse had wanted to keep some ice-cream and had 
altered the refrigerator thermostat. The group engineer 
has now locked the controls of half the ward refrigerators 
to 35°-39°F and marked these in red ‘‘ Suitable for the 
storage of blood,’’ leaving the others, marked in black 
“Not to be used for storing blood,’’ for ice-cream 
preservation and other culinary functions. Even so, an 
associated hospital froze its emergency stock when the 
thermostat broke down; and during a severe winter 
we had to put an electric hotplate in our own refrigerator, 
which is in an unheated outhouse. 

Fortunately, frozen blood, even when thawed, looks 
different from unfrozen blood ; but a busy and agitated 
house-officer might not notice the difference, and 
Drummond (1949) records a case in which frozen blood 
was deliberately thawed and administered. 


Conclusion 


The technique described above is satisfactory in that 
it permits transfusion at very short notice without 
causing deaths from incompatibility. 

The introduction of small-pool plasma, and more 
recently of dextran, make emergency transfusions of 
blood less necessary. 

Perhaps the free use of small-pool plasma or dextran 
will make it possible to adopt a more satisfactory method 
for cross-matching. Were it possible to use the anti- 
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globulin method for every case, the only incompatibilities 
likely to occur would be those due to inaccurate labelling 
of specimens, confusion between patients of similar 
names, and overheating and freezing of blood. 


Summary 


6 ABO incompatibilities without a death, and several 
other transfusion incompatibilities, occurring during the 
transfusion of over i0,000 bottles, are described. 

Methods which have enabled compatible blood to be 
issued within thirty minutes are described. 

The chief causes of error are haste, and confusion 
between patients with similar names. 

The dangers of overheating and overcooling blood are 
emphasised. 

The advantages of using small-pool plasma or‘ Dextran’ 
to restore blood volume are emphasised. 


I am indebted to many members of our medical and technical 
staff for their help during the past five years, particularly to 
Mrs. H. Meyer, senior technician for blood-transfusion, and 
to Dr. H. B. W. Greig, registrar since 1950. I am indebted 
also to Dr. W. d’A. Maycock, Dr. A. E. Mourant, and Dr. 
D. M. Parkin, who have read successive drafts of this paper 
and given me the most valuable criticism and advice. 
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TuIs paper reports our experiences with skin grafts 
implanted in three patients receiving adrenocorticotropic 
hormone (A.C.T.H.). 

When skin is transferred from one person to another, 
the graft is called a homograft ; when the skin is grafted 
elsewhere in the same individual, the graft is called an 
autograft. Almost all observations of homografts, both 
in man and animals (Medawar 1944), indicate that they 
do not survive permanently. Thus Longmire et al. 
(1947) report that when 71 homografts from unrelated 
donors were implanted in a child with severe burns, 
they all disintegrated and were absorbed in 8 weeks. 
Medawar (1946a and b) suggested that such grafts 
disintegrate because the host forms antibodies to the 
foreign proteins they contain; but until some system 
of skin-typing, analogous to blood-typing, is devised, this 
hypothesis must remain untested. Certainly, it would 


explain the shorter survival of any later implantations 
of homografts (Medawar 1944), and the report of survival 
of homografts in identical twins (Brown 1937). Also it 
might explain the survival for 2 years of a transplant 
from parent to son (Kearns and Reid 1949). On the 
other hand, some skin elements of a homograft from 
an unrelated donor have survived for 6 months (Blocker 
1951), an observation which raises a question about 
which we have found no published details—nea.mely, the 
statistical chances of especial longevity of how vografts 
in humans. 

If burns are shallow and can be kept free from infection 
(Colebrook 1950) they should not need grafting; if 
they are deep but small there will be no difficulty ‘n 
finding donor sites. But if they are both deep and 
extensive autografts may not easily be provided. The 
rationale of using homografts may ** summarised as 
follows 


(1) “* The nearest approach to the ideal dressing for severely 
burned skin is a healthy split-skin graft, autogenous or 
homologous ”’ (Saunders and Moore 1950). 

(2) Covering the burned area with skin excludes infection 
from the granulations. 

(3) Covering with skin, including homografts, seems to 
reduce the constitutional effects of severe burns—e.g., pain, 
anemia, and poor nutrition. This effect may even be life- 
saving (Brown 1937). 

(4) While homografts survive, such areas of skin as remain 
to act as donor sites can be stripped of split-skin grafts at 
intervals of 2—-3 weeks ; such grafting operations are performed 
in a relatively fit patient, and the skin obtained is ready for 
application as homografts disintegrate. 


The use of A.c.1.H. and cortisone has been found to 
alter antigen-antibody relationships (Finland et al. 1950, 
Soffer et al. 1950), and Mote (1950) suggested that such 
alterations might permit the permanent survival of 
homografts. While our own investigations into this 
possibility were in progress Whitelaw (1951) reported a 
case of ‘‘ permanent’’ survival of homografts under 
A.C.T.H. therapy. But it must be stated at the outset 
that our findings have proved discouraging ; they con- 
firm the negative results of other investigators using 
cortisone or A.c.T.H. for long periods (Ellison et al. 1952, 
Cannon et al. 1952, Mulholland 1951, Longmire 1951), 
A.C.1.H. for a short period in humans (Baxter et al. 1951) 
and cortisone in animals (Billingham et al. 1951). 


METHODS OF INVESTIGATION 


We were careful to consider six important aspects in 
planning these observations. 


(1) It was important that the burns to be homografted 
were of such size that they could not heal over from the 
edges ; it has been stated that skin can grow out some 2 cm. 
from the edge of a deep burn (Trueta 1943). (2) In so far 
as homografting would be of greatest value in extensive 
burns, we decided that a study of homografts to the trunk 
and thigh areas would be most profitable, because unless 
these areas are burned, the surgeon has adequate donor sites 
for autografting. (3) It was important to be sure that our 
cases had undoubted third-degree burns, otherwise we mighi 
mistake the patient’s own healing skin for surviving homo- 
grafts. (4) We were careful to avoid giving A.C.T.H. before 
the depth of burn could be diagnosed, for we did not know how 
A.C.T.H. might alter the criteria for the clinical diagnosis of 
depth of burning. (5) Furthermore, in our state of ignorance 
of the factors which might or might not influence survival 
of homografts, it was clearly imperative to disperse them in 
a random fashion wherever possible, and to include samples 
of the patient’s skin, to ensure that failure of homografts 
was not to be explained by some unknown cause. (This 
precaution proved impossible in one case.) (6) It also seemed 
essential to ensure that the A.c.T.H. was in fact stimulating 
the patient’s adrenal glands ; otherwise failure of the homo- 
grafts might be due to a lack of cortical hormones in the 
blood, which would thus invalidate the experiment. We were 
aware of this possibility because we have previously found 
inadequate adrenocortical reserve in burned patients during 
their convalescence. 
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” "Accordingly, we selected three patients with extensive 


urns, undoubtedly third-degree, involving trunk and 
thighs—an adult male, an adult female, and a female 
child. None had been treated previously with either 
A.C.T.H. or adrenocortical hormone, and all had adequate 
adrenocortical reserves (Thorn et al. 1948). The homo- 
grafts were implanted, and were examined and photo- 
graphed whenever dressed. Bacteriological cultures were 
taken whenever the burns were dressed or at convenient 
intervals when the grafts were left open to the air. The 
adrenocortical function in each case was assessed by 
various laboratory investigations, and by clinical obser- 
vation. In the adults, we were able to study the 
following : 


(1) The eosinophil-count by the method of Randolph (1944), 
taking care to count 1 c.mm. of blood, to reduce statistical 
sampling errors. 

(2) The urinary excretion of formaldehydrogenic cortico- 
steroids daily, or over a period of days, by the method of 
Corcoran and Page (1948). 

(3) The 17-ketosteroid excretion by Tompsett’s method 
(1949). 

(4) The sodium and potassium balances between oral and 
intravenous intake and urinary excretion. 

(5) Glycosuria, when it occurred. 


It was not possible to maintain all these laboratory 
investigations in the child. 


CASE-REPORTS AND INVESTIGATIONS 
[, Case 1.—A coloured woman, aged 24, was burned over 
her abdomen, thigh, arms, and back, when her housecoat 
caught fire on Oct. 13, 1950. She was admitted to hospital 
and resuscitated. Her burns were diagnosed as third-degree, 
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and by Oct. 25 were infected. She was admitted to our 
burns unit on Oct. 30. 

She was a quiet, well-developed,’ but undernourished, 
woman who had grossly infected deep burns, involving 45% 
of her body-surface. Cultures grew Proteus vulgaris. The 
burns on her abdomen, back, and arms showed no islets of 
epithelium, the areas being covered with pink, rather 
cedematous, granulations. 

It was decided to try homografting and 4.o.T.H., 100 mg. 
of which was given daily from Nov. 14. 

Split-skin grafts were obtained from two donors on Nov. 15, 
one was the patient’s husband (A) and the other was unrelated 
(B). These grafts were stored overnight at 5°C. On Nov. 16, 
three 4 in. square split-skin grafts were taken from the 
patient, and, with three of the same size from each of the 
donors, they were laid out on the remarkably clean and dry 
granulations found over abdomen. They were arranged in 
a 3 x 3 latin square, derived from statistical tables (Fisher 
and Yates 1949). The patient’s clinical condition dictated 
that the remaining homografts were placed over the arms, 
thighs, and elsewhere about her trunk and back. All areas 
were covered with dressings. 

Adrenocortical Response.—All the laboratory tests for 
adrenocortical function indicated adequate response to 
A.C.T.H. during the study period and after 1 month the patient 
had a moon face. Her general condition seemed to improve 
and although she had periods of mental disorientation with 
euphoria, she gained weight and the infection of her burns 
seemed to regress, although swabs invariably grew Proteus 
vulgaris. 

Fate of Grafts.—All the grafts in the latin square layout 
on the abdomen took, and so did 90% of the other homografts. 
After 28 days the grafts and donor sites were all in excellent 
condition and there was complete bridging of the 1 in. gaps 
between grafts on the abdomen. The patient’s back was 
macerated and skin from another unrelated donor (C) had 
to be implanted there. The arms were left exposed at this 
time. Within another week, the homografts from donor A 
on the arms began to show flaking, leaving reddish-brown, 
though dry, areas. 6 weeks after their application, two of 
the three grafts on the abdomen from donor A, which had 
previously appeared stable, showed evidence of dissolution 
with thin, skin blisters, many of which ulcerated. The 
patient’s own skin grafts, and those of donor B were intact 
and firmly healed. At the 7th week, all homografts to the 
arms were macerated, and all skin from donor A on the 
abdomen had degenerated and was absorbed leaving clean 
granulations. At that time the grafts from donors B and C 
on abdomen and back respectively were still intact ; but in 
the 9th week they showed surface flaking and broke down and 
were absorbed over the following 2 weeks. The patient’s 
own skin grafts were firmly healed. 

During these 11 weeks, skin grafts which had been taken 
on several occasions from the patient, were laid down as 
and where the homografts disintegrated. Unfortunately, 
after prolonged a.c.T.H. therapy, the take of autografts was 
not good; only 25% of those applied in the 9th week after 
the start of a.c.T.H. therapy took and further implantations 
had to be made to some areas of the arms, abdomen, and 
back. Furthermore, the granulation tissue over the arms 
grew high despite A.c.1.H., and by the 8th week there was a 
very poor range of movement at both elbows. This was 
contrary to expectations ; and it is regretfully admitted that 
these joints have had to be manipulated, all other physio- 
therapeutic attempts to improve the range of movement 
having failed. 

One other problem arose after the final dissolution of 
the original homografts. When 4.c.T.H. dosage was reduced 
the patient developed a high fever (103°F) and fast pulse, 
and it was necessary to return to 100 mg. A.0.T.H., augmented 
by 12-5 mg. intravenously, before the fever settled. The 
dosage was then brought down very slowly and the last 
dose was given on March 13. Towards the end of this course 
the only areas unhealed by split-skin grafts taken from 
the patient herself were on the abdomen, and these small 
areas were later grafted and healed. 


The results in this case aré shown in fig. 1. Sodium 
and potassium balances are plotted for periods of 5 days ; 
average daily intake is measured from the base-line to 
the top of the shaded area and average daily excretion 
from the base-line to the bottom of the shaded area. 
Thus the shaded area represents the excess of intake 
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over output. The sloping part of the homograft blocks 
represent the period of their disintegration. 


Case 2.—A white man, aged 41, was admitted to the 
burns unit on Nov. 26, 1950, after his clothes caught fire. 
His limbs were cold ; the pulse-rate was 110, respiration-rate 
24, and blood-pressure 90/60 mm. Hg. The skin over the 
chest, back, buttocks, and both thighs, involving 32% of 
his body-surface, was scorched and blackened. He was 
resuscitated with ‘ Dextran,’ glucose, electrolytes (7400 ml. 
in all) intravenously over the first two days. His burns 
were dressed and his recovery from shock was uneventful. 
On Dec. 20, he was taken to the operating-theatre, and the 
sloughs were excised from most of his burned areas, leaving 
clean granulations with no evidence of islets of epithelium. 
This operation necessitated transfusion with 1500 ml. of 
blood. With burns of this extent and presumed depth, and 
in the absence of large donor areas over trunk or thighs, 
this patient was a suitable case for homografting under 
A.C.T.H. therapy. 

On Dec. 28 homografts were taken from two of the patient’s 
brothers (D and E). On Dec. 29 3 in. square autografts 
were cut from the patient’s left thigh under local anesthesia 
and implanted on the burns over the lower chest, left groin, 
and right groin and thigh. The 3 in. square homografts 
from D were placed over the remainder of the burned areas 
on the chest, while those from E, also 3 in. squares, were 
placed over the abdomen below the umbilicus. This layout 
was designed to space the homografts so that there could be 
no question of healing by growth from the edges. The 
grafted areas were dressed with occlusive bandages. .C.T.H. 
25 mg. every 6 hours, was started immediately after the 
operation. 

Adrenocortical Response.—The patient felt much better on 
A.C.7.H., and all laboratory tests indicated an excellent 
adrenal response. Within 2-3 weeks he had a moon face, 
and after 8 weeks he had a humped back. His condition 
demanded a high-calorie diet and he was given 400 g. carbo- 
hydrate and 4000 calories daily. Glycosuria, which was 
observed before A.c.T.H. began, was controlled by 100 units 
insulin daily, but returned whenever the patient was operated 
upon. 

"Gare the course he had periods of mental disorientation 
and was frequently irrational. The excretion of formal- 
dehydrogenice corticosteroids was abnormally high. Also, 
the patient had intermittent jaundice from Dec. 5, 1950, 
until his death on March 19, 1951. x 

Fate of Grafts —The homografts implanted showed a 95% 
take; the autografts in the groin were rubbed off by the 
dressing, but the remainder on the chest and right thigh 
took completely. 

2 weeks after the original implant, further 3 in. square 
homografts from D were placed over the back. At this time 
all the original grafts had grown '/, in. from their edges. 
A week later the first homografts and autografts were growing 
well, and the homografts to the back showed a 90% take. 
There was such good healing of the burns of the trunk that 
no dressings were needed. Autografts were applied to various 
uncovered areas of the thighs at this time; and they 
took well. 

After 6 weeks, the autografts and the homografts from D 
above the umbilicus were healthy, but the homografts from E 
to the lower abdomen were red and covered with flakes of 
keratin. Autografts implanted to the left thigh in the 
7th week took poorly (5%). On March 2, 1951, the homo- 
grafts from E were sloughing ; those from D were still intact. 
By March 6 the E homografts had sloughed and the area 
was covered with pus (swabs grew Proteus vulgaris and 
Pseudomonas pyocyanea). Autografts were implanted on this 
area and on the trunk, and covered with an occlusive dressing. 
On March 16, 11 weeks after their implantation, the homo- 
grafts from D on the upper chest were cyanotic and showed 
flaking keratin over their surfaces. The patient’s donor sites 
over the shoulders were deeply ulcerated and infected. The 
wounds were covered with ‘ Furacin’ gauze and an occlusive 
dressing. 

Termination of Illness.—We decided to reduce the A.c.1.H. 
dosage because the patient was becoming more confused 
mentally and also because of the state of his donor sites. 
On March 17, 79 days after the start of the trial, the dosage 
was reduced to 20 mg. every 6 hours. Next day the patient 
was febrile (rectal temperature 103°F) and mentally dis- 
orientated in time and space. The lower abdomen was 
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covered with purulent material ; the burns were re-dressed 
and intensive antibiotic therapy begun. He became extremely 
ill and dehydrated. 1000 ml. of 5% dextrose in water was 
given intravenously, but he died on March 19. This case is 
summarised in fig. 2. 

Necropsy (Dr. G. R. Hennigay and Dr. J. Kirk).—The 
adrenal cortices were hypertrophied in the zona fasciculata 
with atrophy of lymphocytic tissue. The pituitary body 
showed hyaline changes in the basophils and the liver, diffuse 
and central fatty infiltrations with minimal focal necrosis. 
The kidneys revealed fibroid thrombi in the glomerular tufts, 
and acute pyelonephritis with necrotising papillitis. Sections 
of the skin from the area homografted on the chest showed 
spotty epithelialisation with thin epithelium and a poorly 
defined basal layer and stratum granulosum. No skin 
appendages were seen in sections from this area ; there was 
lymphocytic infiltration around vessels. (Similar findings 
have heen reported in biopsies of homografts, Ellison et al. 
1952.) Below the skin grafts there was considerable hyalinised 
connective tissue with inflammatory reaction. There was no 
single major cause of death. 


In the third case we were unable to estimate the 
steroid excretion and we decided to assess adrenocortical 
function by following the eosinophil-count and the 
urinary excretion of sodium and potassium. Unfor- 
tunately, these latter determinations also proved impos- 
sible for long because of diarrhcea and contamination 
of the urine samples by feces. Since the other cases 
had had high steroid excretions and there remained 
a possibility that overstimulation of the adrenal cortex 
might have been responsible for the failure of homo- 
grafts, this patient was maintained on a lower dosage 
of A.c.T.H., 50 mg. instead of 100 mg. per day, starting 
9 days before the implantation of the homografts. 
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Fig. 2—Results in case 2, a man, aged 41, with 32°, third-degree burns 
of abdomen, back, thighs, &c. 
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Case 3.—A coloured child, aged 5, was admitted to hospital 
on Dec. 2, 1950. She had deep and extensive burns of the 
back and abdomen, the right thigh, and the inner aspect 
of both arms, involving 36° of her body-surface. Resusci- 
tation was started and over the next 24 hours she received 
5220 ml. of fluid, including 2000 ml. of dextran, 500 ml. of 
blood, and 1250 ml. of Ringer’s solution intravenously on 
the first day, and 1785 ml. of fluids on the second day. Her 
condition remained satisfactory during the shock phase. 

For 5 days she ran a hectic course, attributed to infection 
of her burn. Her temperature rose to 105°F and her pulse- 
rate on one occasion to 156. She was given large doses of 
antibiotics, and by the 20th day she was fit for her first 
grafting procedure. Autografts were cut from the right 
thigh and placed over the upper abdomen and chest. 80% of 
these grafts were found to have taken 7 days later. However, 
the patient’s back was in unsatisfactory condition, and 
cultures grew Bacterium coli and Bact. aerogenes, sensitive 
to penicillin, streptomycin, and aureomycin, which were 
administered. By Jan. 4, 1951, 33 days after admission, 
the sloughs from the burns on the back had separated well, 
leaving moist granulations. 

Homografting under A.c.T.H. was decided upon because 
the only reasonable donor site on her left thigh had been 
used for the grafts to her abdomen and there appeared to 
be a great risk of infection unless the granulating surface 
on her back was covered. On Jan. 6 A.C.T.H. was started 
(50 mg. per day), and 5 days later homografts were applied 
to the back. The skin from one donor (F) was spread over 
an 8 in. square in the mid-lumbar region. The remaining 
skin from donor G was placed as postage-stamp grafts over 
the rest of the back around the central area. 

Adrenocortical Response.—The eosinophil-count fell promptly 
after the administration of a.c.T.H., and after 5 weeks she 
had a moon face with growth of hair on the cheeks and 
forehead. Changes in the sodium and potassium balances, 
while detectable by analysis of the urine, were not nearly 
as marked as in the two previous cases. 

Fate of Grafts.—After 17 days the homografts were found 
to have taken so well that dressings were not needed. After 
23 days it was observed that the outer layers of the homo- 
grafts from G were beginning to separate. By Feb. 10, 
30 days after implantation, the homografts were in poor 
condition and showed signs of sloughing, especially those 
from G. The patient’s back was grossly infected with a 
considerable amount of pus where the homografts were 
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Fig. 3—Results in case 3, a girl, aged 5, with 36% third-degree burns 
of abdomen, back, and right thigh. 
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degenerating. Cultures grew Proteus vulgaris, Ps. aeru- 
ginosa, and Staphylococcus aureus. All these organisms 
were sensitive to penicillin, which was administered. By 
Feb. 16, all the grafts from G had degenerated and sloughed 
off. The grafts from F were still intact but appeared unhealthy 
and cyanotic with flaking of the superficial epithelium. 

Homografts from F continued to degenerate slowly over 
the following 15 days and all had sloughed by March 2, 
51 days after implantation. A.c.T.H. dosage was gradually 
lowered and autografts were applied to the unhealed areas 
over the back, which now showed high, dry granulations ; 
40°, of the grafts were successful. .0.T.H. was finally stopped 
on March 12 (fig. 3). 


Subsequent healing was slow and repeated grafting was 
necessary. She was eventually discharged on May 7, 1951. 


DISCUSSION 

In this trial, autografts survived but homografts 
degenerated. These results are at variance with those 
reported by Whitelaw (1951), and we must examine any 
differences which might be responsible. We took con- 
siderable care to ensure that all the burns studied in 
our series had destroyed the whole thickness of the skin. 
The diagnosis of deep burns in the case reported by 
Whitelaw rests upon the absence of islets of epithelium 
35 days after what was believed to be deep burning, 
during which time the patient was receiving A.C.T.H. 
We are therefore forced to suggest that a.c.T.H. may so 
alter the normal healing of shallow burns as to conceal 
the re-growth of islets of epithelium for long periods. 

A second difference is our use of postage-stamp or 
larger grafts, whereas Whitelaw used pinch grafts. It 
may be, therefore, that a.c.t.4. does maintain the 
growth of homografts when they are of pinch-graft size, 
possibly because the total dose of antigen is less than 
in our cases. The skin which grows from such small 
homografts, being constituted, presumably, of the host 
protein, may not undergo degeneration as a result of 
any antibody action ; this point warrants further study. 
Finally, the case reported by Whitelaw was a flash-burn, 
whereas our cases were all flame burns. There might 
be some variation in the pathological physiology of 
these two sorts of burns such that A.c.T.4. has some 
influence on the course of the former but not of the latter. 
Depth of Burning 

When homografts fail, as in this trial, it is not nearly 
so important to know the exact depth of burning as it 
is when homografts are claimed to have survived per- 
manently. Clinically all three cases ran a course typical 
of whole-skin thickness burning; after the sloughs 
separated they left granulating areas free from islets of 
host epithelium. Moreover this diagnosis was supported 
by the fact that the autografts did not leave healing 
epithelium below. In case 2 some homografts had not 
completely degenerated at the time of death, but no 
deep skin elements were found in sections taken from 
these areas. 


Response to A.O.T.H. 

We were anxious to be sure that any failure of 
homografts could not be attributed to inadequate 
adrenocortical response to a.c.1.H. All three cases 
developed moon faces, and case 2 developed the humped 
back usually associated with hyperactivity of the adrenal 
cortex. 


Case 1 showed depression of the eosinophil-count, over- 
excretion of formaldehydogenic corticosteroids and 17-keto- 
steroids, depression of urinary sodium excretion, and elevation 
of urinary potassium excretion. She also developed glyco- 
suria. Other tests not reported here demonstrated that she 
had an insulin-resistant glucose tolerance, which has been 
reported in Cushing’s disease (Himsworth and Kerr 1939). 
Further, these abnormalities disappeared when 4A.C.T.H. was 
stopped. We concluded on this evidence that the adrenal 
cortex was adequately stimulated. 

Case 2 had similar laboratory findings and also developed 
an insulin-resistant glucose tolerance. Laboratory tests, 
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ATTEMPT TO RELATE ADRENOCORTICAL RESPONSE TO 
SURVIVAL OF HOMOGRAFTS 


L Case 2 Case 1 Case 3 
A.C.T.H, dosage | 100 mg. 100 mg. 50 mg. 
per day per day per day 
Sodium retention ++ +++ + 
Potassium excretion . . +++ + + + 
Depression of eosinophils. . +++ + ++ 
Mean daily urinary “ free ”’ 
corticosteroid excretion | 13 mg. 3-3 mg. ? 
Mean daily urinary 17-keto- | | 
steroid excretion .. | 1? mg. 9-7 mg. ? 
Survival of homografts (days) 80 + (D) 53 (A) 47(F) 
66 + (D) 68 (B) 31(G) 
| 67 (E) 50 (C) 
Probable order of 
of response . | 1 2 | 3 


especially those measuring urinary excretions of steroids, 
reflected more intense activity than in the other cases. He 
also developed a moon face most quickly, making it reasonable 
to suggest that the increase in urinary steroids indicated high 
adrenocortical activity. 

3 received a lower dosage of a.c.T.H. and did not 
show very profound alterations in sodium or potassium 
excretion. However, since the eosinophil-count was depressed, 
and she developed clinical signs of Cushing’s disease, we are 
confident that there was increased adrenocortical activity. 


Homograft Survival 

The survival of homografts was unusually long in 
cases 1 and 2, though it is not certain that these results 
are statistically significant. The homografts did not 
survive permanently in cases 1 and 3, and those from 
donor C had perished before case 2 died. It is impossible, 
therefore, to be certain that the D homografts in case 2 
would have survived had the patient lived. We are 
inclined to believe that they would not have survived, 
because sections taken from these homografts after 
death showed a very thin epithelium with no well-formed 
rete pegs. Ellison et al. (1952) regarded the absence of 
rete pegs as diagnostic of impending disintegration. 


Relation between Response and Survival 

Though none of the clinical findings or laboratory 
tests give an absolute, quantitative measure of adrenal 
function, an attempt has been madein the table to grade 
the three cases according to adrenocortical response. 
There is some evidence that the duration of survival of 
homografts may be related to the intensity of the 
adrenocortical activity in the host. A similar relation 
between duration of survival of homografts and the dose 
of ‘Cortone’ in rabbits has been noted by Sparrow (1951). 
Each case required blood-transfusion before the investi- 
gation began. Only patient no. 2, whose homografts 
survived longest, was transfused during the study period. 
Animal investigations suggest that blood-transfusions do 
not greatly alter the time of survival of homografts 
(Medawar 1946b). We do not, therefore, believe that 
this transfusion in case 2 invalidates our tentative 
conclusion relating homograft survival to intensity of 
adrenocortical activity. 

Reports of the failure of wound healing and the 
development of bed-sores with A.c.T.H. naturally raised 
the question whether the adrenocortical activity induced 
had been too great for the survival of homografts. We do 
not think so, (1) because the results in the table suggest, 
if anything, the opposite state of affairs; (2) because 
both the homografts and autografts took and grew well; 
and (3) because the autografts survived, whereas the 
homografts failed. 


Complications of A.C.T.H. Therapy 

Cases 1 and 2 both had periods of mental disorientation, 
and both developed a diabetic state. The granulations 
over the burned areas grew high in cases 1 and 3, so 
high that case 1 needed manipulation of the elbows 
and case 3 required excision of scar tissue and grafting. 
Furthermore, in every case, subsequent implantations of 


autografts were difficult because of the low proportion 
of such grafts which took and continued to grow. 

It is generally recognised that the proportion of 
autografts which take tends to fall during the con- 
valescence of any burned patient. In cases not treated 
with adrenal hormones or A.¢.T.u., this might be 
attributed to diminishing adrenocortical function. Be 
that as it may, our results show that it would be unwise 
to expect universal improvement in the percentage take 
of autografts from intense stimulation of the adrenal 
cortex in the late convalescence of burns. If faulty 
action of the adrenal cortex is a cause of failure of 
grafts, the necessary balancing of adrenocortical function 
from case to case may prove an exacting task. 

Despite reports that a.c.1t.H. prevents the clinical 
signs of infection, we observed pus in all three cases. 
It should be remarked that infection appeared in the 
test homograft sites after these regions began to break 
down. In every case the homografts grew to bridge 
the intervening granulations well enough to close the 
wound and exclude infection. Thus, we do not believe 
that infection, per se, can be the cause of failure, 
especially as the autografts survived. 

In cases 1 and 2 the reduction of A.c.T.4. dosage 
heralded complications and the patients became febrile. 
in so far as A.C.T.H. and cortisone seemed to prevent the 
localisation of infection and also to alter the usual 
systemic response to infection, these febrile episodes 
may have been caused by a sensitivity to invasive 
infection, which may have been masked during A.0.T.H. 
therapy. 

CONCLUSIONS 


It is our conclusion that A.c.t.H. prolongs, but does 
not perpetuate, the survival of homografts on deep 
flame burns, and that early skin closure is just as urgent 
as it was before the discovery of this hormone. 


SUMMARY 


The effect of a.c.t.H. upon the survival of homografts 
has been studied in three cases of burns involving the 
whole thickness of the skin. In each there was evidence 
of good adrenocortical response and in two cases the 
homografts survived for an unusually long time. How- 
ever, they all degenerated in the end and showed no 
sign of permanent survival. The length of survival 
seemed to be related to the intensity of adrenocortical 
response. 

A.c.T.H. did not prevent bacterial sinvasion or the 
clinical signs of infection in these burns. High granula- 
tions grew over burned areas despite 4.c.T.H. therapy. 
A.C.T.H. did not increase the pertentage take of delayed 
autografts. Various complications of a.c.T.H., including 
glycosuria and mental disorientation, were encountered. 


It is a pleasure to acknowledge the clinical assistance of 
our colleagues, Dr. P. W. Robinette and Dr. E. M. Rice, the 
technical assistance of Miss Carolyn Martin, Miss Elizabeth 
Hubbard, and Miss Lucy Harvie, and the special help of 
Dr. S. M. Levenson, Miss E. Lounds, and Miss M. Robinson 
of the U.S. Army medical nutritional laboratory, who were 
responsible for controlling the diets in these patients. We 
also wish to thank Dr. J. R. Mote, for providing the 
A.c.T.H. (Armour), and the Medical Research Council for 
assistance to one of us (W. J. H. B.). Our work was made 
possible by the codperation of the department of the U.S. 
Army, Office of the surgeon-general, and the Office of Naval 
Research. 
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MYSOLINE: A NEW DRUG IN THE 
TREATMENT OF EPILEPSY 


R. 
M.B. Mane., D.P.M. 


DAVID LEWIS EPILEPTIC 
WARFORD, CHESHIRE 


A. 8. R: Stewart 
M.B. Glasg., M.R.C.P.E. 
OF THE MEDICAL DEPARTMENT, IMPERIAL CHEMICAL 
(PHARMACEUTICALS) LTD. 

In early 1949 Bogue and Carrington (1952) were 
working on the development and synthesis of compounds 
which ‘modify or inhibit convulsions, and they found 
a new anticonvulsant drug now known as ‘ Mysoline.’ * 
They showed that it protected laboratory animals 
against electrically or chemically induced convulsions. 
This drug, though closely related to phenobarbitone, is 
of a chemical type not hitherto used in man. Its chemical 
name is 5-phenyl-5-ethyl-hexahydropyrimidine-4 : 6 
and its formula is : 


Or 


DIRECTOR, COLONY, 


It is a white crystalline substance, practically tasteless, 
chemically stable, and sparingly soluble in water (0-6 ¢. 
per litre at 37°C). 

Mysoline has an extremely low toxicity, both acute 
and chronic, in all species of laboratory animals tested, 
including monkeys. It has no hypnotic action in doses 
many times that required to protect animals against 
electrically induced convulsions (Bogue and Carrington 
1952). 

In view of this favourable combination of properties 
a clinical trial in major epilepsy was made. An initial 
trial was carried out at the Crumpsall Hospital, Man- 
chester, by Dr. G. E. Smythe, consultant neurologist. 
He contirmed its lack of toxicity-—e.g., the absence 
of blood changes, and he found that a daily dose of the 
order of 0-8 g. would probably be necessary in mild cases. 

The full clinical trial was carried out at the David 
Lewis Epileptic Colony. As the experimental work had 
suggested that mysoline would be of use against major 
epilepsy (grand mal), only patients with convulsions 
solely or predominantly of major type were included. 
They were chosem because of their eagerness to try a new 
form of treatment. They had all been in the colony 
* *Mysoline’” is the registered trade-mark of Imperial Chemical 

(Pharmaceuticals) Ltd. The drug is not yet aly available. 
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for many years and had been treated for long periods 
with various anticonvulsants in full doses, both alone 
and in combination. Their condition at the start of the 
trial was the best we could achieve with existing drugs. 

Accurate information about attacks in the previous few 
years was obtained from the chart recording the number 
of attacks per day which is kept for each patient in the 
colony. Major and minor attacks are entered separately. 
The nurse in charge of the house where the patient lives 
decides the nature of the attack: a minor attack is one in 
which unconsciousness lasts from a few seconds to a minute 
or two, and, though the patient may fall, there is no convul- 
sion; a major attack includes unconsciousness, falling, and 
convulsion. The word ‘sensation ”’ is used for what may 
be either the aura of an attack that does not develop or a very 
slight minor attack; these are not recorded. 

The 40 patients who have been treated were originally 
divided into four groups, each of 5 men and 5 women. Groups 
1 and 2 were made up of active, alert workers, whilst those 
in groups 3 and 4 had some complication, such as mental or 
physical deterioration. In a few cases mental deterioration 
was pronounced. The ages of the 40 patients were evenly 
distributed between 16 and 60. 

Treatment of group 1 with mysoline began on Dee. 


1, 


1950, and of group 3 on Jan. 5, 1951. Groups 2 and 4 
were controls for groups 1 and 3 respectively, and 


received inert tablets indistinguishable from those con- 
taining the active drug; we have found that when an 
epileptic patient starts any new tréatment there is often 
a temporary improvement. The system of controls was 
dropped on Feb. 2 because, firstly, many patients in 
the control groups had noticed the different groups 
when the tablets were being given out and had realised 
that those in the opposite group were getting better 
while they were not; and, secondly, the difference in 
the responre of the treated and control groups was so 
great as to make it virtually certain that the drug was 

TABLE I—RESULTS IN GROUPS d AND 2 


Incidence of fits 


per annum % reduction 


Case | dose of | | 
no. | - myso- | Major 
| oe | line (g.) Nov. 1949- June-Nov.| Major | and 
} | Oct. 1950 1951 | attacks minor 
attacks 
1 F 28 1-2 M 25 2 92 | 92 
| m 0 0 | 
2 F50 | 1-0 M 51 0 |; 100 100 
| m 0 0 
3 F 42 1-6 M 224 30 86-6 | 75-7 
m 6 26 | 
4 F47| 1-4 M 81 0 100 | 100 
m 0 
5 |F30| 14 M 34 0 100 =| 100 
m 0 0 
6 | M25 1-6 M 71 58 18-3 18-3 
0 
7 | M40 1-2 M 68 0 100 
| m 0 0 | 
8 | M43 1-4 M 29 30 | (3-4) (3-4) 
m o | 0 
9 M24 08s {| M 24 0 100 100 
| m 0 0 
10 M31 1-6 M36 0 | 100 } 54:7 
24 | | 
11 | F 35 13 | M 91 12 } 86-8 | 86-8 
m 0 0 | 
12 F 29 1-6 M 31° | 31 0 0 
m 0 0 | 
13 F 52 1-4 M 36 0 100 | 1060 
m 0 0 | 
14 146 M 52 93-2 
m 7 0 | 
15 F 46 14 M 47 0 100 | 100 
m 0 0 
16 M25; 1-0 M 43 0 100 | 100 
m 0 0 
17 | M33] 1-0 M 22 0 | 100 100 
m 0 0 | 
18 M 35 1-4 M 34 0 100 100 
m 0 0 | 
19 M 26 2-0 M 47 4 91:5 | 91-5 
m 0 0 
20 M29; 2-0 0 100 (37-8) 
m 24 62 


figures in parentheses 


M = major attack; m 


minor attack ; 
represent % increase. 
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TABLE II—RESULTS IN GROUPS 3 AND 4 


j 
Incidence of fits | 


| | per annum % reduction 
Case pon | dose of | 
no. | age | myso- Major 
| * | line (g.) Nov. 1949- June— Major and 
| | Oct. 1950 Novy. 1951! attacks minor 
| } attacks 
21 F50 | 16 M 1602 1406 12-2 15:7 
} | m 79 2 
22 F 16 1-6 M 110 79 28-2 70-1 
23 F 40 1-6 M 38 | 60 (57-9) (57-9) 
m 0 0 
24 F 43 1-6 M 7 22 70°3 70:3 
| | m 0 0 
25 | F 26 1-6 M66 58 12-1 40-8 
m 96 38 
26 M24) 1-6 M 61 30 3 50-8 
| | m 0 0 
27 | M43 1-6 M 63 | 20 o2-4 52-4 
28 16 M 8i 34 58-0 58-0 
| | m 0 | 0 | 
29 M 46 1-6 | M 7% 0 100 92-1 
| m 78 12 
30 M 29 | 1-6 AY 83 42 49-4 49-4 
| m 0 0 | 
31 F 49 1-4 M 74 | 3 96 | 92-8 
| m 79 8 
32 F211; 1-2 M 272 2 99-3 99-5 
| m 133 | 0 
33 F 60 | 1-0 | M_ 60 6 90-0 | . 91°8 
25 1 | 
34 F 29} 1-2 M 62 | 0 | 100 | 100 
| m 26 0 
35 F 38 | 1-2 M 673 0 100 100 
m 0 0 
36 M40 1-6 M 47 4 91-5 23-4 
| m 0 | 32 
37 | M41| 16 M 177 46 40-3 40-9 
| m 38 22 
38 1-4 86 80 7-0 7-0 
| m 0 0 | 
39 M30; 1:6 M 106 66 | 37-7 
| m 0 0 
40 M31 | 1-6 M 95 44 53-7 26-8 
m 17 38 


M = major. attack ; m = minor attack; figures in parentheses 
represent ° increase. 


responsible. Thereafter mysoline was given to all four 
groups. 


Tablets containing 0-2 g. of mysoline were used : 
at first a dose of 0-2 g. twice daily was added to whatever 
treatment was being given; and the dose was then 
gradually inereased to 0-8 g. daily, when the original 
treatment was stopped. Further increases, in steps of 
0-2 or 0-4 g., were dictated by persistence of attacks and 
the tolerance of the patient to the drug. The only 
exceptions to this rule were that groups 2 and 4 started 
on 0-2 g. three times a day and in soiue cases the dose 
was raised to 1-0 g. daily without waiting to see if 0-8 g. 
would be sufficient. In groups 1 and 3 complete with- 
drawal of previous treatment lasted six to eight weeks, 
and in groups 2 and 4, when the value and safety of 
mysoline was clear, this time was reduced to two weeks. 
Except for a short period at the start in groups 2 and 4, 
the drug was given twice daily (morning and evening). 
If the daily dose contained an odd number of tablets, 
the odd tablet was given in the evening. 

RESULTS 

Our investigation suggested that the optimum daily 
dosage of mysoline rarely exceeds 1-6 g.; increased 
control by larger doses was sometimes offset by 
undesirable symptoms. 


Incidence of attacks 

Tables 1 and u give the results in individual patients 
from June to- November, 1954, when all but 2 were 
taking 1-6 g. or less per day. Improvement was assessed 
by doubling the number of attacks during this period 
and expressing the result as a percentage of the number 
which occurred from November, 1949, to October, 1950. 

In estimating the complete response to treatment 
(table 111) the patients were divided into four classes : 
free from attacks ; much improved (where the reduction 
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of attacks was two-thirds or more); some benefit 
(one-third to two-thirds reduction) ; and no improvement 
(less than a third). 

The results show that mysoline is an effective drug 
for controlling major epilepsy. Of our 40 patients 32 
(80%) were improved and 12 (30°,) were completely 
free from attacks of all kinds. Only 1 patient was signi- 
ficantly worse. Better results were obtained in groups 
1 and 2 than in groups 3 and 4, but there were some 
notable exceptions (cases 29 and 32). Generally speaking 
those with marked mental deterioration did not respond 
so well. In 2 patients whose major attacks were com- 
pletely eliminated, the minor attacks definitely increased. 

But these figures do not give a complete picture of 
the improvement in many patients. Convulsions which 
still occurred were often much less severe and complete 
than before, and recovery was much quicker. The 
patients themselves said that they were able to resume 
work more quickly and that the ** hangover’? time was 
less. Patients whose attacks came on only at night were 
thus able to do a full day’s work. Other benefits noted 
with doses up to 1-6 g. daily were the absence of hypnotic 
effect ; a feeling of fitness; an improved ability to 
perform small tasks; mental alertness instead of the 
former dullness ; and a new interest in pastimes, such 
as dancing. 


Side-effects 

With doses below 1-6 g. daily there were only a few 
very mild and transient side-effects. One woman 
developed a morbilliform rash on the arms and legs after 
a week’s treatment, but this only lasted a few days. 
One man complained of slight nausea and abdominal 
discomfort on the third day of treatment. He has since 
taken 2-0 g. daily for nine’ months without ill effect. 
In neither case was mysoline stopped or reduced. 2 other 
patients had transient and mild feelings of drunkenness 
on the first two days of treatment. In a more recent 
series this effect has been more definite. At the start of 
treatment several patients have complained of dizziness, 
disturbanee of accommodation, listlessness, and difficulty 


TABLE ITI—ANALYSIS OF 40 PATIENTS TREATED WITH 


MYSOLINE ‘ 
} 
= Much Some Not 
attacks improved benefit | improved 
Major attacks .. | 25% 17-5% 20% 
| | 
Major and minor attacks 30% 27-5% 20% 22-5 % 
| 


in rousing from sleep. One man had a slight nystagmus 
on extreme lateral vision. All these symptoms passed 
off in a few days and treatment was not interrupted. 

Regular urine examinations and blood-counts (red- 
celband total and differential white-cell counts) were made 
on every patient and showed no abnormality at any time. 

In 13 patients the upper limit of dosage reached 
2-0 g. per day and in 4 1-8 g. per day. After receiving 
2-0 g. a day for three weeks, 4 of the 13 became lethargic, 
slow in speech, and somewhat ataxic, and they com- 
plained of difficulty in getting out of bed in the morning. 
When the drug was withdrawn in 1 case and reduced 
to 1-2 g. in the other 3 the symptoms promptly dis- 
appeared. We are satisfied that 2-0 g. is a high daily 
dose and, with 2 exceptions (cases 19 and 20), all the 
patients were reduced to 1-6 g. or less a day. ‘The excep- 
tions were big, strongly built men who were obviously 
benefiting from 2-0 g. daily, and have remained on it for 
nine months. 


One woman (case 12) died from asphyxia in a major con- 
vulsion. She had not benefited from mysoline and did not 
take her tablets regularly. At necropsy microscopic examina- 
tion of the kidneys, liver, lungs, brain, suprarenals, thyroid, and 
ovaries showed no abnormality other than asphyxial changes. 
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CONCLUSIONS 

Mysoline greatly reduces the number and severity of 
attacks in major epilepsy. An effective dose up to 1-6 g. 
daily gives few side-effects and does not seem to make the 
patients sleepy. Hypertrophy of the gums and abnormal 
blood changes did not occur in this series. The absence 
of toxic effects means that mysoline can be safely used 
in all types of practice without laboratory control. No 
conclusions can be drawn about its action in petit-mal 
or other types of epilepsy. 

It would be an advantage to use tablets of 0-25 g. 
in future to reduce the number of tablets and yet pre- 
serve the flexibility of dosage. 

The change from old to new treatment was uneventful 
and, until further experience is gained the previous drug 
should be withdrawn gradually over two weeks. 0-25 g. 
ot mysoline twice daily should be added for three days and 
then increased by 0-25 g. every three days up to a daily 
total of 1 g. Further increases up to a daily total of 
1-6 g. may be made if necessary. Withdrawal of previous 
treatment should begin on the fourth day and should be 
complete by the end of the second week. A few patients 
may be controlled by as little as 0-75 g. per day, and 
certain cases may benefit from as much as 2 g. daily. 


SUMMARY 

A new anticonvulsant, ‘ Mysoline,’ was given to 
40 patients who were continuing to have major epilepsy 
despite other forms of treatment. 

Doses up to 1-6 g. daily produced no serious side- 
effects or sleepiness. Attacks were reduced in 80% of 
patients and completely stopped in 30%. 

We are indebted to Dr. O. L. Davies for a statistical analysis 
of the early results, and for advice on the compilation of 
tables I and 1. 

REFERENCE 
Bogue, J. Y., Carrington, H. C. (1952) To be published. 
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THouGH congenital vaginal aplasia is not extremely 
rare, estimates of its incidence vary within broad limits : 
Bryan et al. (1949) cite Owen’s assessment of 1 in 250,000 
female hospital admissions ; give the incidence in their 
own practice as 1 in 4000 female patients; and cite 
Engstadt as finding 1 in 5000 female births. 

I wish to draw attention to the value of estrogenic 
hormone implants in treating this condition. A case of 
severe vaginal hypoplasia and a case of congenital vaginal 
aplasia responded very satisfactorily to such treatment. 

CASE-RECORDS 

Case 1.—A married woman, aged 21, attended the gyneco- 
logical outpatient department at Guy's Hospital in January, 
1948, complaining that during the one and a half years of her 
married life attempts at sexual intercourse had always been 
extremely painful, and penetration had never been effected, 
for which reason her husband was seeking an annulment of 
the marriage. She had never menstruated. At the age of 3 
years she had been sent to a home for six months with gonococ- 
cal_vulvovaginitis. At the age of 7 years she underwent an 
operation for bilateral ovarian cysts. Reference to her 
previous notes revealed that the right ovary, being completely 
replaced by a cyst 8 cm. in diameter, had been removed in its 
entirety. It had been possible to conserve a small portion 
of her left ovary which bore a cyst 5 cm. in diameter. The 
microscopist’s report on one of the cysts stated it to be “a 


serous cystoma with few papillary processes and little or no 
proliferation.” 


ARTICLES 


12, 1952 
On examination the patient was an essentially feminine and 
attractive girl, Mammary development was almost non- 
existent, her pubic hair was very scanty, and her vulva 
infantile. Her vagina was represented by a small passage 
1-5 em. long and 0-5 cm. in diameter. On rectal examination 
a small cervix and very small corpus uteri were thought to be 
palpable. 


Treatment and Progress. —On Jan. 23, 1948, eight pellets, 
each of 25 mg. of cestradiol, were implanted in the subcutaneous 
tissue of her thigh. By May 14, 1948, her breasts had grown 
appreciably and her vagina was 6 cm. long although still very 
narrow. On Nov. 21, 1948, she was re-examined. The 
development of her breasts had continued, but they were still 
subnormal. Her pubic hair had a normal female appearance, 
and her vulva was normal. Her vagina had increased in 
diameter and now readily admitted an index finger, but only 
for a distance of 6 cm. She stated that sexual intercourse was 
possible but not entirely satisfactory because of the shortness 
of the vagina. Her marriage, however, was now happy. She 
had not menstruated. Under anesthesia the cervix was 
found and dilated. A sound was passed for 5 cm. into the 
uterus. A curettage specimen showed ** squamous epithelium 
only.” On Dec. 21, 1948, three pellets of stilboestrol, each of 
100 mg., were implanted subcutaneously in her thigh. By 
Jan. 14, 1949, sexual intercourse was described as satisfactory 
and still improving. The vagina would admit two fingers for 
7 em. 

Follow-up.—On Oct. 23, 1951, nearly three years after the 
last implant, this patient was seen for a final follow-up. She 
still had not menstruated. Her breasts had regressed a little. 
(she had lost a stone in weight while nursing her husband 
recently), but were within the limits of normality, as were 
her growth of axillary and pubic hair. On inspection the 
vagina revealed little change in length, but being less rigid 
in diameter permitted two fingers which were comfortably 
accommodated to depress the vault to a distance of 9 em. 
from the introitus. Sexual intercourse was taking place 
about once a week, and she occasionally obtained an internal 
orgasm. Her husband regarded their relationship as normal. 


Case 2.—-A married woman, aged 24, attended the gynwco- 
logical outpatient department at Guy’s Hospital in May, 
1948, because she had not ‘* developed normally.”” She had 
first noticed her deficiency when at puberty her breasts had 
not grown and she had not begun to menstruate. In the 
Army, where for four years she had served as a female dispatch- 
rider, a specialist had told her that she had no uterus. In 
November, 1947, there had been removed from her right 
groin a tender tumour which had been present for a year. 
The surgeon reported on this tumour that ‘it was such an 
obvious testicle, with epididymis and vas deferens’ that he 
had not sent it for section. Since then she had noticed a 
similar lump from time to time in the left groin. She stated 
that she felt essentially female, had a Canadian fiancé, and 
wanted advice about marriage. 

On examination her head and face were those of a normal, 
not unattractive, female. Her chest was that of a young 
man, with no more breast development, but without hair. 
Her axillary and pubic distribution of hair, however, was 
that of a young woman. Her abdomen was normal, bearing 
an operation sear in the right inguinal region. No tumour 
was (or ever has been) seen in the left groin. The perineum 
comprised a normal anus and two small rounded labia which 
led in front to a large clitoris, 2 em. long and 1 em. broad, 
with a well-developed prepuce. The external urethral orifice 
was situated behind the base of the clitoris, but no vagina 
could be seen. 

A month later, examination under anesthesia confirmed 
these findings, except that a small vaginal passage was found 
which would just admit a small probe for 0-5 em. No uterus 
could be palpated. 

Treatment and Progress.—On June 26, 1948, a subcutaneous 
implant of three pellets of cestradiol 100 mg. each was made 
in her thigh. By Dec. 8, 1948, her breasts had grown appreci- 
ably; her clitoris was possibly a little larger; her vagina 
readily admitted an index finger for 7 em.; the vault of the 
vagina was smooth; and there was no evidence of cervix 
or corpus uteri. She had married recently, and her husband 
had left immediately for Canada, where she hoped to join 
him when her treatment was completed. Sexual intercourse 
had not been attempted. Two days later six pellets of 
estradiol, each of 50 mg., were implanted subcutaneously 
in her thigh. Since her vagina would now take a glass dilator, 
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she was provided with sizes 2 and 3 and instructed to use them 
at night, lubricated with ‘Menformon’ ointment. Two months 
later (February, 1949) the vagina admitted two fingers for 
7 em. A no. 4 dilator was provided. 

Follow-up.—On. Sept. 10, 1950, she wrote: ‘* Things are 
just about the same as when you last examined me. I didn’t 
have any further breast development and as the hormones 
are almost exhausted they are receding gradually now. The 
only other development is the vagina, but in width only and 
not in length. We found this last difficult at first but have 
adjusted ourselves accordingly. I had a great deal of pain 
during intercourse for a month after I got here, and also a 
great deal of bladder trouble, sometimes visiting the toilet 
3 to 4 times in an hour. This lasted 6 or 8 weeks and was 
accompanied by pain in the clitoris which has remained 
static and shows no sign of getting any smaller. My husband 
is well developed, but he says not excessively so, and we are 
able to accomplish sexual relations with ease, which shows 
my progress.” 

DISCUSSION 


Case 1 was virtually a female castrate and there was 
good evidence of ovarian deficiency. Case 2 was almost 
certainly a male pseudohermaphrodite and presumably 
had no ovarian tissue at all. It was reasonable therefore 
to expect that the former would, and to postulate that 
the latter might, respond to treatment with cestrogens. 
The questions arise how often evidence of cestrogen 
deficiency (possibly as an etiological factor) is present 
in congenital vaginal aplasia, and whether there is not a 
good case for using cestrogen therapy in preference to 
other methods when this state of affairs is either manifest 
or suspected. 


Tneidence of Gistrogen Deficiency 

Frank (1938), discussing congenital vaginal aplasia, 
states that ‘“‘ these individuals with few exceptions, are 
fully feminine.’”’ MeIndoe (1950) likewise states that 
ovarian tissue is most commonly present, but records 
no estimate of its adequacy as indicated, for example, 
by the state of breast development. Bryan et al. (1949), 
reporting on 100 patients with this condition, are more 
explicit : 2 had infantile genitalia and no pubic hair, and 
in 61 ‘*‘ because of the secondary sexual characteristics 
it seemed that some ovarian fissue was undoubtedly 
present.’’ It is not stated, however, whether it appeared 
to be adequate. 26 of the 100 patients were subjected 
to laparotomy, and | was found to have ‘no ovaries. 
In 9 herniorrhaphies 7 sacs contained an ovary, 1 sac 
contained a testis, and 1 an ovotestis. Miller et al. 
(1945), reporting 16 cases, describe the ovaries as being 
present in all, but mention specifically ‘“‘ patients with 
underdeveloped secondary sex characteristics.””, Wharton 
(1946) mentions having successfully treated young women 
who had no ovaries at all and male pseudohermaphrodites, 
and coneludes that the chance of making and preserving 
a functioning vagina is distinetly less if ovarian function 
is absent. 

From these facts and implications one is provided with 
good reason to believe that an appreciable number of 
patients with congenital vaginal aplasia are deficient 
in ovarian activity. 

(Estrogen Therapy 

Operations after the fashion of Baldwin, utilising 
loops of ileum or of sigmoid colon, and of Schubert, 
using rectum, have now become almost obsolete. All 
the operations which have followed and displaced them 
entail the construction of a cavity between the bladder 
and the rectum. They differ in the manner in which this 
cavity is lined. The use of pedicle grafts from the thigh 
and labia minora has for the most part been given up, 
and in general the present practice is either to rely 
on the power of the cavity to epithelise itself, or to use 
a single-piece Thiersch graft. With these two operations 
excellent results are being obtained at many clinics with 
a low morbidity-rate and a very low mortality-rate ; 


but most surgeons will not find, as Counseller (1948) 
does, that ‘“‘the risk of operation is practically non- 
existent.’’ Counseller emphasises how extremely com- 
monly gross anomalies of the renal tract are associated 
with congenital’ vaginal aplasia (6 pelvic kidneys, 5 
solitary kidneys, and 8 other abnormalities in 35 patients), 
which must add to the hazards that will of necessity 
accompany a pelvic operation of this magnitude in any 
but the most skilled hands (Counseller 1948, Bryan 
et al. 1949). 

There is undeniable virtue in any treatment that 
entails neither operation nor admission to hospital, 
provided it is practicable and the results are satisfactory. 
One such method, described by Frank (1938, 1940), 
has apparently been followed by excellent results. Using 
his technique the patient presses a tubular instrument 
—e.g., a hard glass test-tube—for half an hour twice a 
day, against the skin of the vestibule behind the external 
urethral meatus. When a small vagina has been pro- 
duced, dilators are used to enlarge the cavity in depth 
and diameter to the required dimensions. Perhaps the 
most cogent criticism of this method is that it demands 
of the women a patience and persistence that must, at 
least occasionally, border on the obsessional, and which, 
being focused on the genitalia, may be undesirable. 
On the other hand, once an adequate vagina has been 
produced, there is not the need for regular sexual inter- 
course or dilatation to prevent shrinkage that there is 
after the surgical procedures. 

The suggestion that cestrogens might be used with 
benefit to these patients is not new. Campbell (1941), 
describing a case treated by Frank’s method, recorded 
that the patient felt she had been considerably helped 
by the prescription of cestrin pessaries to make the 
mucosa more pliable, and Brady (1945), in similar 
circumstances, used cestradiol ointment. Miller et al. 
(1945) thought that mstrogen therapy might be helpful 
in the postoperative period as a means of stimulating 
epithelial growth. Wharton (1946) reported that, after 
Thiersch-grafting a surgically produced cavity, he used 
cestrogens in large doses to help maintain the vaginal 
calibre and the epithelium, but the results were 
indifferent. Further, Counseller (1948), considering 
those patients in whom a space had been fashioned but 
no graft used, gave some of the credit for epithelisation 
to the remnants of the Millerian ducts, which, as buds 
of squamous epithelium, can be found during the dis- 
section beneath the bladder, and suggested that this 
epithelisation might be accelerated by the administration 
of cestrogenic substatices. 

It seems, however, that no consideration has been 
given to the possibility of treating these patients with 
cestrogenic hormone alone. In the light of the favourable 
results achieved in the two cases reported here such 
therapy seems worthy of trial in selected cases of con- 
genital vaginal aplasia ; for, as has been shown, there is 
evidence that an appreciable number of these patients 
are deficient in ovarian function. Nor is it beyond the 
bounds of analogy to postulate that in some cases with 
normal secondary sexual characteristics there is a local 
vaginal lack of response to ovarian hormones which 
might be overcome by excessive cestrogenic stimulation. 
The virtue of a treatment which entails the least surgery, 
no admission to hospital, and no assiduous application of 
instruments to the genitalia is obvious. 


CONCLUSION 


In planning remedial treatment for young women with 
congenital vaginal aplasia one should be influenced not 
only by ‘‘ the anatomical findings, the temperament, the 
marital status, the intelligence and the codperation 
of the woman one is treating’’ (Brady 1945) but also 
to some extent by the degree and nature of gonad 
function. 
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SUMMARY 


The cases of a female castrate with considerable 
vaginal hypoplasia and of a male pseudohermaphrodite 
with congenital vaginal aplasia are reported. In both 
the vaginal dimensions improved satisfactorily in response 
to implantations of cestrogenic hormone. 

Ovarian deficiency is present in an appreciable pro- 
portion of cases of congenital vaginal aplasia. 

The treatment of congenital vaginal aplasia is briefly 
reviewed to demonstrate by comparison the advantage 
of oestrogen implantation therapy, which entails no 
major surgery, no admission to hospital, and no assiduous 
attention to the patient’s genitalia. 


It is a pleasure to express my indebtedness to Mr. A. J. 
MeNair and Mr. F. Cook for their help and permission to treat 
their cases, and to Dr. P. M. F. Bishop for his advice about 
the implants. 
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Gauchat and Katz (1924) defined pulsus paradoxus as 
‘a rhythmic pulse occurring in natural breathing which 
shows a waxing and waning in size during respiration, 
evident on palpation in all accessible arteries’? and they 
recognised that it occurred in two groups of cases-—those 
with enhanéed intrathoracic pressure variation, and those 
with cardiac tamponade. They had no way of recording 
the blood-pressure in their patients and had to rely on 
sphygmograms. 


50 mm.Hg 


sec. 


Fig. |—Spirogram and blood-pressure from two pati in asth i 
attacks. Both exhibited pulsus paradoxus. In this and in all the other 
‘records inspiration is shown by a d d of the 


spirogram. 
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Fig. 2—Spirogram, intrathoracic (cesophageal) pressure, and blood- 
pressure from a pati with and pulsus paradoxus. Sharp 
spike in pressure records corresponds to a single cough. 


In this article we present examples of blood-pressure 
records from both types of case, and discuss the nature 
and origin of the abnormalities observed. We shall use 
the term ‘‘ pulsus paradoxus’”’ in the clinical sense as 
defined above. Pressures were measured with a capaci- 
tance manometer (Hansen 1949), and chest expansion 
was recorded with a Manning spirograph. 


ENHANCED INTRATHORACIC PRESSURE VARIATION 


Fig. 1 shows spirogram and blood-pressure records 
from two patients, both of whom were having asthmatic 
attacks and exhibiting pulsus paradoxus. In one there 
is a considerable phasic variation in pulse pressure, but 
in the other this is inconspicuous. The feature common 
to both tracings is the abrupt downward movement of 
both systolic and diastolic pressures at the start of 
inspiration. 

Fig. 2 is the record of chest movement, intrathoracic 
(esophageal) pressure, and blood-pressure in a third 
asthmatic patient. A similar type of sudden downward 
dislocation of the blood-pressure trace is present, and 
this is seen to coincide with a sharp drop in intrathoracic 
pressure. The second part of the record shows that, 
when inspiration is delayed, the pulse pressure decreases 
smoothly during the prolonged expiration, but that no 
sudden drop of diastolic pressure occurs until the next 
inspiration. By comparing corresponding beats, counted 
from the preceding inspiration, in cycles of varying 
length one may ascertain that inspiration has little or no 
instantaneous effect on pulse pressure, but depresses 
equally the systolic and diastolic pressures that would 
otherwise obtain. The magnitude of this depression is 
about half the inspiratory drop in intrathoracic pressure. 
By contrast, almost the whole of the positive intrathoracic 
pressure wave associated with a cough is reproduced in 
the blood-pressure. 


Interpretation 

One may summarise and interpret these findings as 
follows. Increased airway resistance leads to an augmen- 
tation and distortion of the intrathoracic pressure varia- 
tion. The augmentation in severe asthma may be fivefold 

say from 5 to 25 mm. Hg. The distortion consists in a 
change from the normal, approximately triangular, wave 
form to an approximately rectangular one (fig. 3). Thus 
not only is the total pressure change greatly increased, 
but so also is the rate of change of pressure. The increased 
pressure swing will tend to increase the normal phasic 
variations of pulse pressure, but that this is not necessary 
for the occurrence of pulsus paradoxus is shown by 
fig. 1b. The fundamental mechanism of this type of 
pulsus paradoxus is the direct transmission through the 
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aortic wall of the 
almost square-wave | @ 
impact of the abnor- 
mal intrathoracic 
pressure changes. 
Such rapid pressure 
changes well 
reproduced in the 
arterial system, 
changes are not. 
Only a part of the -20 mm.Hg 
applied pressure ap- 
pears in the arteries, 
since the pressure b 
is applied to the 
intrathoracic ves- 
sels alone and the 
hydraulic — capaci- 
tance of the re- 
maining arteries 
shunts the effect. 
During a cough the 10 
abdominal as well 
as the thoracic 
pressure rises and a 
much greater pro- Fig. 3—Spirogram and intrathoracic pres- 
portion of the total sure in a normal person : upper part shows 
arterial system is unobstructed breathing ; in the lower 
resistances arranged to simulate the 
pressure. effects of a mild attack of asthma. 


-20 mm.Hg 


CARDIAC TAMPONADE 


Fig. 4a is a record from a case of pericardial effusion 
with severe cardiac tamponade and pulsus paradoxus. 
Fig. 4b is from the same case after aspiration of the 
pericardium. The jugular pressure was still somewhat 
raised, but there was no pulsus paradoxus. Fig. 4¢ is 
from a milder case of pericardial effusion. The jugular 
pressure was just raised : there was no pulsus paradoxus. 
Fig. 4d is from a normal person and is included for 
comparison. The right-hand section of each tracing shows 
the effect of an expiratory pausé® on the blood-pressure 
by this manceuvre the effects of an inspiration can be 
separated from the delayed effects of the preceding 
expiration. It will be seen that, 
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pressure, we have still to explain how the effusion brings 
this about. 

Katz and Gauchat (1924) injected oil into the peri- 
cardium of dogs and thus produced exaggerated respira- 
tory blood-pressure variations. They observed that, 
when the quantity injected was small, the intrapericardial 
pressure closely followed the intrathoracic pressure ; but 
that, as they increased the amount injected, the intra- 
pericardial pressure varied less than the intrathoracic. 
This change, which implies an inspiratory decrease in 
the effective filling pressure of the left ventricle, they 
explained as follows : 

* This is undoubtedly due to the relative inelasticity of the 
pericardium and the fact that it rapidly reaches the limit 
of its elasticity as more and more fluid is forced into it. Under 
such conditions comparatively slight pressure variations .. . 
are unable to stretch or compress the rigid pericardium 
further.” 


It should be noted that they considered that the filling 
of the right ventricle was also decreased during 
inspiration. 

This explanation has been generally accepted without 
comment (Wiggers 1949), but we believe it to be physically 
inexact. We suggest that the following is a truer state- 
ment of the case. Normally the inspiratory drop in 
intrathoracic pressure is equally applied to the left 
ventricle and pulmonary veins. No change in left 
ventricular effective filling pressure ensues and no 
material immediate change in filling or ejection. Right 
ventricular effective filling pressure does increase, 
because the systemic veins are largely extrathoracic. 
This increased filling of the right ventricle is without 
effect on the left. Wher the pericardium is distended, 
the effect is different. In that case increased filling of 
one ventricle will increase the intrapericardial pressure 
and hence tend to hinder filling of the other. With 
inspiration the intrapericardial pressure starts to fall, 
but does not fall as far as does the intrathoracic pressure, 
because of increased right ventricular filling. Decreased 
filling of the left ventricle thus oecurs. 

The physical considerations outlined above have been 
checked by constructing a simple model (fig. 5). When 
the ‘‘ pericardium ”’ Pp is slack, lowering the pressure in 
the box causes increased filling of R but no change in L. 


in the tracings from patients 


with pericardial effusion, and in 


a 

contrast with the normal, inspira- 

tion causes a distinct and imme- \f\ 
diate lowering of pulse pressure. y 
As would be expected, the effect 
is most striking in the record 
associated with pulsus paradoxus. fe) 
Further investigation of this 
patient showed that there was 
no exaggeration of the respiratory 
changes in intrathoracic pressure, 


50 mm.Hg 


alt. 


c 


and that inspiration was asso- 
ciated with an increase of right 


ventricular systolic and pulse 
pressures, suggesting an inspi- 
ratory increase of right ventri- 


cular filling and ejection, such \ / Y\ 


as occurs in a normal person. 


Interpretation 

We interpret our findings as 
indicating that, when a_peri- 
cardial effusion is present, inspi- 
ration causes an immediate de- 
crease in left ventricular stroke 


5O mm. Hg 


Ss 


sec 


d 


volume. If we assume that this 
is due to an inspiratory decrease 
in left ventricular effective filling 


Fig. 4—Spirogram and blood-pressure in: a, a case of pericardial effusion and cardiac tam- 
ponade ; b, same case after pericardial aspiration ; c, a patient with a lax pericardial effusion ; 
d, anormal person. The sensitivity of the spirogram is not the same in the different records. 
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When sufficient fluid is injected into the ‘* pericardium ”’ 
to render it taut, lowering the box pressure causes an 
emptying of L. This effect is abolished if the entry to R 
is clamped at x. 

It was stated above that inspiration was normally 
without material effect on left ventricular ejection. In 
fact some normal people show no effect at all, whereas 
others have a decrease in pulse pressure of a few min. Hg 
for one beat. This suggests that filling of the ventricles 
is not always wholly independent, which is scarcely 
surprising when it is remembered that the superticial 
layer of ventricular 
muscle embraces 
/ both ventricles. 


DISCUSSION 

We have accep- 
ted the clinical 
definition of pulsus 
paradoxus — given 
by Gauchat and 
Katz (1924). For 
the sign to be 
present, it is prob- 
* able that at some 
point in inspiration 
a pulse must have 
its systolic peak 
10-15 mm. Hg 


Fig. 5—Sketch of model referred to in text. 
“Ventricles’’ are of thin rubber, and 
“pericardium” of soft but relatively 
inelastic plastic sheet. 

below its prede- 


cessor. If the beat-to-beat variation is small, very 
large over-all pressure swings may exist without being 


apparent to the finger. On the other hand, with 
the sphygmomanometer the over-all swing alone 


‘an be recognised. It follows that, if a more objective 
definition in terms of sphygmomanometer readings 
is attempted, the nature and significance of the 
sign will be changed. In certain circumstances normal 
people may have over-all pressure swings greater than 
any of those illustrated here : we believe, however, that 
pulsus paradoxus in the clinical sense is always 
pathological. 

Pulsus paradoxus in respiratory obstruction is not of 
great clinical interest. It may be readily produced in a 
normal person by breathing through a suitable resistance ; 
henee its occurrence does not signify any circulatory 
fault. In cardiac tamponade the sign may occasionally 
be of diagnostic value. However, it is not very common 
and, when it occurs, there are usually other grounds for 
suspecting pericardial effusion. It is natural to seek to 
recognise the characteristic disturbance in a less fully 
developed form and thus to extend its usefulness. Our 
experience suggests that the manceuvre illustrated in 
fig. 4 may prove of value in some cases. We would 
emphasise that inspection of the blood-pressure record 
during normal breathing is inadequate: it is essential 
to separate, by a suitable respiratory pause, the effects 
of inspiration and expiration. 


SUMMARY 


Records of the blood-pressure in patients exhibiting 
pulsus paradoxus are presented. 

The mode of production of the sign is discussed. 

A manceuvre for demonstrating the pulse abnormality 
in pericardial effusion when clinical pulsus paradoxus is 
absent is described. 
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BONE-MARROW CULTURES OF KOCH’S 
BACILLUS * 


C. CHOREMIS 
M.D. Athens University 
PEDIATRICS IN THE UNIVERSITY OF 


PROFESSOR OF ATHENS 


S. Pantazis 
M.D. Athens 


CHIEF OF LABORATORY, ST, SOPHIE’S HOSPITAL FOR CHILDREN, 
ATHENS 


BoNE-MARROW cultures of Koch’s bacillus have been 
made in the past, but only very few. Koizumi (1925), 
using potato medium, cultured bone-marrow from 30 
patients who died of tuberculosis, and obtained 70% 
positive results. Leitner (1949) cultured sternal bone- 
marrow from 54 patients with disseminated tuberculosis 
and obtained only 1 positive result. Stahel (cited by 
Schleicher 1950) found tubercles in bone-marrow sections 
in miliary tuberculosis (1 case). Schleicher (1946) also 
found tubercles in the bone-marrow of miliary tuberculosis 
(8 cases). 

The present paper deals with bone-marrow cultures 
from 65 children, aged fourteen or less, with tuberculosis, 
mostly primary complexes. 


METHOD AND MATERIAL 
Bone-marrow was aspirated either from the sternum 


or from the iliac crest in amounts of 0-1-0-2 c.em. The 
BONE-MARROW CULTURES 
Age of patient (yr.) 
| 
0-2 | 2-6 6-14 Total 
Form of 
tuberculosis | 5 
Adenitis | 3 | 7/10 7/20;27| 2| 5] 7/12/32 
Primary Pleurisy | — | — |—|- 6 2] 
complex | Atelec- | | | 
tasis |—|—|—|—| 2] 1}—] 3]_ 
| 
Tuberculous | | | } 
pneumonia and | 
bronchopneumonia | — —| 2]- —j}—} 
Disseminated and; | | | {| | | | 
| 8 
| | | | 
Tota | | | | 16 49 | 65 


material was inoculated directly into Léwenstein and 
Petragnani media. Smears were also made from the 
same material to make sure that it was really bone- 
marrow. Of 65 cases examined 16 gave positive cultures. 
In 12 of these the organism was of the human type and 
in 4 it was of bovine type. All the positive cultures 
were injected into guineapigs: these died, and the 
presence of disseminated tuberculosis was verified by 
necropsy. 

The accompanying table shows that many positive 
cultures were obtained from cases with a primary complex 
and little general involvement. It is difficult to say what 
the importance of this finding is from the point of view of 
pathogenesis and prognosis of tuberculosis. 

Research is now going on here to elucidate other 
questions arising from these findings—e.g., how long 
the tubercle bacillus remains in the bone-marrow during 
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the evolution of the primary janet’ aid how the 
results of bone-marrow cultures compare with those of 
blood-cultures and gastric-juice cultures. 

We should like to thank Prof. K. Melanides for inoculating 


and observing the guineapigs at the laboratory of the High 
Agriculture School. 


ADDENDUM 
While we were still conducting this investigation 
Horowitz and Gorelick (1951) reported that they had 
aspirated 3-5 c.cm. of bone-marrow and inoculated it 
into a special medium, and had prepared direct smears 
with the same material. In 20 cases of tuberculosis they 
obtained 5 positive cultures and 14 positive smears. 
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STERNAL OSTEOMYELITIS 


Doveias VELLACOTT 
M.B. Camb., F.R.C.S. 
SENIOR SURGICAL REGISTRAR, PLYMOUTH CLINICAL AREA 
PRIMARY osteomyelitis of the sternum is rare. Vaughan 
(1918) described 1 case and mentioned that Drews (1910) 
could find only 13 in the literature. The clinical picture 
in the following case was remarkable. 


An Army cook, aged 26, was admitted to hospital in Italy 
on Aug. 15, 1945, with three weeks’ history of pain and 
tightness in the chest which had become more severe in the 
preceding forty-eight hours. Apart from a temperature of 
99°F no abnormal physical signs were found. Nine months 
previously he had bruised an area over his manubrium sterni 
against a kitchen table. The bruise faded in a few days. He 
had not been subject to any skin eruptions. 

Examination.—Dr. Raymond Moir asked me to see the 
patient on Aug. 22 because a hot, painful, and acutely tender 
swelling had developed over the manubrium sterni, with 
reddening of the overlying skin. The pectoral muscles were 
acutely tender, and to obtain any relief from pain the patient 
was obliged to sit with his feet over the end of the bed and 
with his elbows close together on a bed-table in front of him. 
His temperature was 104°F, his pulse-rate was 120, and he 
was desperately ill. 

Investigations.—Radiographs of the chest, sternum, and 
dorsal spine appeared normal. White-cell counts on Aug. 18 
and 21 were 8600 and 8300 per c.mm. respectively. Blood 
taken for culture on Aug. 21 grew colonies of coagulase- 
positive Staphylococcus aureus by Aug. 23. 

Treatment.—Sodium penicillin 30,000 units intramuscularly 
3-hourly was administered from Aug. 22. 

On Aug. 23 operation was undertaken for relief of pain 
and because of the alarming increase in the symptoms. The 
sternum was exposed through a midline incision, edematous 
periosteum elevated over the manubrium, and the anterior 
cortex removed over a wide area by light gouging. Pus was 
evacuated and sent to the laboratory. The wound in the skin 
was closed, and a small rubber tube was inserted through a 
separate stab-wound for the administration of penicillin 
locally. 


On culture, pus taken from the manubrium grew 
coagulase-positive Staph. awreus. Penicillin was continued. 
Relief from pain was dramatic, the wound healed by first 
intention, and a month later the patient was quite well 
again. 
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. . . No activity, however, whether of general practice, 
specialization, human relations or even medical journalism, 
should be allowed to settle into a status quo. Like an old 
mattress, it needs occasionally to be picked over, vacuum- 
cleaned and rebuilt, with the addition of some fresh horsehair, 
or feathers.”"—New Engl. J. Med. March 6, 1952, p. 385. 
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Clinical Urography 
An Atlas and Textbook of Roentgenologic Diagnosis. 
Witu1aM F. BRAASCH, M.D., emeritus consultant in uro- 
logy, Mayo Clinic; Joun L. EmMert, M.D., consultant 
in urology, Mayo Clinic. Philadelphia and London: 
W. B. Saunders. 1951. Pp. 736. £6 5s. 


THIS massive work from the Mayo Clinic is in every 
respect worthy of that great institution. It is the most 
comprehensive treatise yet published on the subject. 
More than 1300 films are reproduced, depicting a large 
number of variations of the normal, particularly of the 
pelvi-caliceal pattern. 

It may be carping to find any faults here ; but osteitis 
pubis seems to have been overlooked, and the section 
on urethrography includes no mention of the descending 
route or of the excellent technique developed by 
Stobbaerts, of Brussels. Language purists have told 
us that ‘ orchiectomy ”’ should be substituted for the 
more common “ orchidectomy’”’; but here the word 
appears repeatedly as ‘‘ orchectomy.” 

The relatively high cost of this book may keep it 
from many bookshelves ; but it deserves a place in the 
library of every radiologist and urological surgeon. 


Chronic Bronchitis 
Trevor H. HowWELL, M.R.¢.P., physician, geriatric research 
unit, St. John’s Hospital, Battersea ; consulting physician, 
Bermondsey Medical Mission Hospital, London. London : 
Butterworth. 1951. -Pp. 111. 17s. 6d 


TuIs book is the outcome of careful clinical observation 
and research linked with the pathological ‘background 
of the disease, and a wide knowledge of other publications. 
Dr. Howell’s experience at a geriatric research unit and 
previously among the Chelsea pensioners has also 
equipped him well for the task of writing this monograph. 
In it are presented many valuable facts concerning 
chronic bronchitis—its types, symptoms, and physical 
signs together with complications and prognosis. It is, 
however, in the sphere of treatment that the book’s 
practical value is greatest. The author has experimented 
with the commoner expectorant drugs and antispas- 
modics, and reaches definite conclusions about both. 
This pleasantly written monograph will be of service to 
both the general reader and the specialist. 


Vitamins and Hormones 


Vol. ix. Editors: Rosert §, Harris, professor of 
biochemistry of nutrition, Massachusetts Institute of 
Technology, Cambridge, Mass.; KENNETH V. THIMANN, 
professor 2f plant physiology, Harvard University, 
Cambridge, Mass. New York: Academic Press Inc. 
Pp. 395. $8. 


WE have come to expect a high standard from these 
annual collections of reviews, and the nine articles in this 
volume fulfil this expectation. 


This year, as last, there is an article on vitamin B,,, but 
this time by two different authors (T. H. Jukes and E. L. R. 
Stokstad). Those who remember biotin only as something 
rather unreal, vaguely connected with egg-white, will enjoy 
the article by H. C. Lichstein, which sets out as clearly as 
these things can be set out the functions of this vitamin in 
the decarboxylase and deaminase systems. The extra- 
ordinary progress in intermediary metabolism which has been 
made possible by the use of radioactive elements is illustrated 
in an article by William Shive on “ the functions of the B 
vitamins in the biosynthesis of purines and pyrimidines,” 
and in another, by G. H. Twombly, on “ the synthesis and 
metabolism of radioactively-labelled steroids.’’ Radioactive 
steroids do not seem to concentrate, as iodine does, in the 
organ on which they exert their physiological effect ; hence 
their use for localised radiotherapy seems unpromising at 
present. 

L. D. Wright has contributed an article on “ antimetabolites 
of nucleic acid metabolism,” and Agnes F. Morgan one on 
‘* the effect of vitamin deficiencies on adrenocortical function,” 
covering not only the well-known changes in the ascorbic- 
acid metabolism of the glands but their functional relations 
to thiamine, pantothenic acid, and riboflavine. R. G. 
Sprague summarises the effects of cortisone and A.C.T.H., 
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and W. H. Fishman discusses the relation between cestrogens 
and enzyme activity. Most of the reviews deal with aspects 
which are increasingly important or are centres of interest 
at the moment. As in previous years, however, the less 
popular but no less promising subjects have not been 
neglected ; and the last article, by M. H. F. Friedman, 
describes the discovery, assay, and exploration of urinary 
gastric secretory depressants—substances that must surely 
have a future in the treatment of some of the disorders of 
the stomach which are responsible for so many outpatient 
attendances. 


These reviews will be found of great value for teaching 
and reference, and each concludes with a long list of the 
original papers quoted. The editors have decided to 
strengthen the board by including on it Prof. G. F. 
Marrian, F.R.S., of Edinburgh; and this move will be 


appreciated by workers on the eastern side of the 
Atlantic. 
Rotgriinblindheit als Erlebnis 

Herz AHLENSTIEL, G6ttingen: Musterschmidt. 1951. 


Pp. 47. D.M. 4.80. 


Dr. Ahlenstiel is himself colour-blind, suffering from 
that form of red-green blindness known as protanopia 
—the deficiency which also afflicted Dalton and which 
he too described at first hand. Dr. Ahlenstiel has not, 
as Dalton did, described his colour experiences with the 
idea of adding to the scientific knowledge of colour-vision. 
His book is largely written for others who may be 
colour-blind and is a practical attempt to help them (as 
well as those with normal vision) to understand their 
disability. 

The discussion is based on Ostwald’s colour system, and 
most of the book describes in detail what the hues of the 
Ostwald 24-colour circle look like to the red-green blind. 
A more scientific approach, based on some discussion of colour- 
vision theory, would have tightened the argument, but the 
book as it stands is well suited to readers without scientific 
knowledge or training, among whom most of those with 
defective colour-vision are to be found. One rather serious 
factual error may be noted ; it is not true that the deuteranope 
has a lowered sensitivity to the green wave-lengths as the 
protanope has to the red: the confusions experienced by the 
deuteranope seem to be due to some fusion of the red and 
green mechanisms rather than to an absence of the green one. 


Many colour defectives are uneasy about their disability 
(often to the extent of refusing to admit it), and any 
attempt to help them is welcome. At the same time 
the somewhat intense and self-pitying approach of this 
otherwise good book is perhaps not the most helpful. 


Brain Metabolism and Cerebral Disorders 
Harotp E. Himwicn, m.p., chief, clinical research 
branch, Medical Division U.S. Army Chemical Center, 
Maryland. London: Bailliére, Tindall, & Cox. 1951. 
Pp. 454. 46s. 6d. 


Or necessity Dr. Himwich deals with carbohydrate 
metabolism and its disturbances. His own distinguished 
career reflects the rapid growth of knowledge of the 
chemistry of brain function; and if the time has not 
yet come to write an account of the chemistry of neuro- 
logical disease, it is ripe for an appraisal of its basis. 
In this impressive book are packed the facts of cerebral 
metabolism so far as research has gone, integrated with 
electrophysiology, pathology, therapeutics, and clinical 
observation. Dr. Himwich hopes that various parts of 
the book will be of use to “all those involved in the 
study of the brain, normal and abnormal,” and as he 
includes by name neurosurgeons, pediatricians, and 
psychologists, he had to make his base very wide. He 
defends it with a detailed bibliography of over 1000 
references. 

If the book is formidable to anyone other than a biochemist, 
at least it is in tune with its subject ; and Dr. Himwich has 
shown skill in treating his specialty so lightly. The title of 
the first half is ‘* Energetics,’ and in this he deals with the 
chemistry of carbohydrate breakdown, and its relation to 
cerebral blood changes and bodily physiology. He continues 
with an account of changes with hypoglycemia, body growth, 
and pathological states. In the second part, ** Patterns of 
Nervous Activity,’ he relates chemistry to other aspects of 
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physiology in a chapter on the brain tissue itself (the somatic 
division) and one on the autonomic division. These subjects 
wait on further research, which is discussed in a chapter on 
prospects and problems of the future. Progress in this field 


is so rapid that this part of the book will have to be modified 
and extended before long. 


This is an important addition to neurological books of 
reference. 


Electro-encephalography in Clinical Practice 
Roserr 8. Scuwas, M.v., director of brain wave labora- 
tory, Massachusetts General Hospital. Philadelphia and 
London: W. B. Saunders. 1951. Pp. 195. 32s. 6d. 


THIS is a first-rate little book for the clinician who 
wants to know enough about electro-encephalography 
to apply it intelligently to his problems. The evidences 
of electrical activity of the brain are so diverse that their 
application to clinical work calls for a good deal of mental 
agility. To try to explain disorders of brain behaviour 
in terms of disturbed brain structure is difficult enough, 
but to relate them to electrophysiological disturbances 
brings in a host of new unknown factors. Until he is 
disillusioned by the reports, and the records on which 
they are based, the clinician may think that electro- 
encephalography will give him more reliable evidence 
than that of the other methods he uses; whereas it 
really adds new facts which require very careful assess- 
ment. Dr. Schwab gives a balanced judgment of the 
contribution that the E.£.G. makes to neurology and 
psychiatry. He explains the tried techniques accurately, 
with plenty of photographs and diagrams, and he shows 
the results of these techniques, in records, clinical 
examples, and statistics. The value of the §E.£.G. in 
epilepsy, organic neurology, and psychiatry, is intelli- 
gently discussed, and he provides a few well-chosen 
references. 


A Textbook of Gynecology (6th ed. London: J. & A. 
Churchill. 1952. Pp. 672. 27s. 6d.)—Mr. Wilfred Shaw’s 
book is always welcome, and here it is again, brought up to 
date. The title page carries the motto “‘ omne tulit punctum ” 
which (as those of us who have a dictionary of quotations to 
hand will remember) is the beginning of a passage from 
Horace, sometimes rendered: “ He gains universal applause 
who mingles the useful with the agreeable, at once delighting 
and instructing the reader.”” The text punctiliously observes 
the recipe, and entitles Mr. Shaw to an enthusiastic reception 
and an encore in a few years’ time. 


Hundert Jahre Augenspiegel (Leipzig: Georg Thieme. 
1951. Pp. 68. D.M. 6).—-To mark the centenary of the inven- 
tion of the ophthalmoscope by Helmholtz, the ophthalmologists 
of the German Democratic Republic held a special,commem- 
oration meeting on Dee. 10, 1950; and the five addresses then 
delivered are published in this memorial volume. An account 
of the Helmholtz ophthalmoscope is given by W. Comberg ; 
and subsequent developments are discussed by K. Velhagen. 
G. Lenz gives an account of photography of the fundus and 
the lens as an incidental development. The highlights in 
the growth of knowledge in ophthalmology by means of 
ophthalmoscopy are brought out by H. Gasteiger. The 
concluding address, by D. Schulte, deals with the correlation 
of fundus and histological appearances. These addresses give 
a balanced historical picture, even if they contain little new. 


The Tissues of the Body (3rd ed. Oxford: Clarendon 
Press. 1952. Pp. 407. 30s.).—This stimulating textbook by 
Prof. W. E. Le Gros Clark, F.R.s., has had to catch up with six 
years of passionate activity among the anatomists. At one 
time these enthusiasts seemed to be reaching the limits of 
their subject, anyhow in human anatomy, where there was 
little left to describe ; but first microscopy, and later tissue 
culture, opened new realms ; and now electrical, biochemical, 
and endocrinological studies are adding fast to our under- 
standing of function and structure. Professor Le Gros Clark 
has always believed in giving students preliminary glimpses 
of the view from higher up the mountain, and this new edition, 
like its predecessors, shows them some of the prospects now 
unfolding before research scientists perched aloft. Such 
glimpses nourish the intellect as powerfully as they stir the 
imagination ; they are the good teacher's justification, and 
his bait. 
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The Notification of Tuberculosis 


THE main purposes of notifying infectious diseases 
are to mobilise the resources of the health authority 
and hospital service on the patient’s behalf; to 
apply control measures without delay for the pro- 
tection of the community ; and to provide data for 
the planning of national policies of prevention and 
control. Early ascertainment is often as vital in 
tuberculosis as in more obviously urgent conditions, 
such as meningococcal meningitis or poliomyelitis ; 
for the lives of other members of the patient’s house- 
hold may depend on how quickly he is isolated or his 
infectivity controlled. Moreover, as soon as we have 
a specific drug applicable to early cases the value 
of early diagnosis and immediate treatment will 
be greatly enhanced. Recognised and universally 
operated standards for notification are essential to 
an understanding of the epidemiology of tuberculosis 
and intelligent plans for its control. “ Data are of 
little use if some reflect all cases including suspects, 
while others show only active cases with positive 
bacterial findings.” In the United States, the 
importance of this proposition led a joint meeting 
of the State tuberculosis control officers and State 
sanatoria directors to set up a committee, which ha: 
proposed the following criteria * : 

To be reported : 


1. Cases with tubercle bacilli demonstrated. 

2. Cases with other significant evidence, even though 
bacteriological proof has not yet been demonstrated, 
such as: (a) Chest X-ray shadows characteristic of 
active tuberculosis (soft infiltrate, cavity, &c.); (6) 
unexplained pleurisy with effusion; or (c¢) clinically 
active extrapulmonary tuberculosis (meningeal, bone, 
kidney, &c.). 

May be reported : 

1. Cases of pulmonary fibrosis and nodulation more 

than minimal in extent, presumably of tuberculous origin. 
Cases with a record of active disease or previous 
treatment within the past five years. 

3. Cases with X-ray evidence of collapse therapy or 
resection for tuberculosis. 

4. Active primary pulmonary tuberculosis cases. 

Not to be reported : 

1. Chest X-ray film revealing fibrous lesions, minimal 
in extent, without history or symptoms. (This includes 
fine linear strands ; discrete, hard nodules ; ; and _apical- 
pleural scars.) 

2. Positive tuberculin reaction only. 

3. Pulmonary calcification, including healed primary 
tuberculosis. 

4. Healed extrapulmonary tuberculosis. 

In this country the notification of tuberculosis 
has a long history. At the end of the 19th century 
local authorities began to introduce measures for 
voluntary or compulsory notification. In 1909 the 
Local Government Board made a eautious gesture 


i American Trudeau Society. Ames. ‘Rev. Tuberc. 1951, 64, 579. 


by instituting compulsory notification of pulmonary 
tuberculosis in poor-law cases; this was extended 
to hospital cases in 1911, and to the general popula- 
tion in 1912. In 1913 compulsory notification was 
applied to all forms of the disease. From that time 
onwards the annual reports of the chief medical 
officer of the central authority contain an interesting 
series of comments. In 1913-14, for example, he 
observes that notification should be the occasion for 
discovering other cases in the home of the notified 
person, for ascertaining the patient’s working and 
social environment, and for dealing with conditions 
which favour the spread of infection. The importance 
of the search for the primary case is explained. In 
addition, at follow-up visits the health visitor should 
impress the need for separate sleeping-quarters for 
the patient, and be on the watch for contacts who are 
in failing health. In the following year it is noted 
sadly that some medical practitioners fail to notify, 
because they do not appreciate that investigation is 
likely to uncover a source of infection or to reveal 
b&d housing conditions: As time goes on the com- 
ments on incomplete notification become frequent, 
and three main reasons for failure are mentioned : 
(1) delay by the patient in seeking advice; (2) 
uncertainty about the diagnosis ; and (3) the belief 
that the patient had previously been notified by 
another practitioner. From the ratio of deaths 
to notifications, the number of cases not reported 
till after death, and the high proportion of cases not 
notified until shortly be fore des ith, it is clear that 
up to about 1939 notification was still very incomplete. 
The report for the years 1939-45, however, notes 
a considerable improvement in notifications, accom- 
panied by an increase in new cases under supervision 
and treatment. There is no doubt that in recent 
years notification has become steadily more complete. 
Partly, no doubt, this is because the tuberculosis 
services have improved ; for it is now clearer than 
ever that notification is followed by useful action. 
Of the other factors accounting for the improvement 
perhaps the most important are the greater concentra- 
tion on tuberculosis as a part of clinical medicine, 
education of the public in the idea of tuberculosis 
as a disease responding to skilled treatment, and more 
effective social and economic provision for the 
tuberculous patient and his family. 

Improved notification has its own dangers— 
over-reporting, for example, could be almost as 
damaging as under-reporting—and clearly we need 
more precise criteria. In the first place, statistics 
for different areas should be comparable with each 
other. If in some areas minimal and inactive lesions 
are notified after mass-radiographic examination, 
and pediatricians are zealous in reporting positive 
skin tests, then the figures will hecome chaotic. 
One effective remedy for this is some form of 
intimation, short of formal notification, which would 
enable a practitioner to give notice of cases under 
suspicion, reserving notification for patients in whom 
the diagnosis has been confirmed after consultation 
with a chest physician. But though this idea has 
had authoritative support, it has not found official 
favour. A standard procedure is also needed for 
removing a patient’s name from the register. At 
present a chest physician may take off the register 
the name of a patient whose lesion has been 
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‘“ arrested ”’ for five years; but he is not obliged to 
do so, and the practice varies. Some physicians 
prefer to leave names on the register for a longer 
period, so that they can continue to exercise at least 
some supervision. Furthermore, notification may 
create personal difficulties for the patient, so that 
the doctor is reluctant to make a formal report. 
For example a youngster of 16 with a healed primary 
lesion may be rejected for National Service because 
his name is on the register ; and a child with a similar 
lesion may have more difficulty than other children 
in getting a place in a convalescent home. There 
may be difficulty, too, over admission to a university 
or to a business or academic appointment; and 
from time to time there are instances—unfortunately 
becoming commoner—of fellow-workmen resisting 
the return of a man who is still under supervision 
for tuberculosis. Removal from the register should 
be a formal process which, so to speak, erases the 


mark. 
The Vestibular Organ is 


THE early experiments on the vestibular organ 
consisted chiefly in extirpation of portions of the 
organ, sometimes accompanied by brain section at 
various levels, followed by observation of the animal's 
spontaneous and induced behaviour. Investigations 
in this field were reviewed in these columns some 
years ago by and since then, 
though no revolutionary discoveries have been made, 
experimental techniques have been greatly simplified. 
The place of decerebrate animals, deprived of one or 
both labyrinths, has been taken by contemplative 
patients gently oscillated in swings or rotated in 
chairs. Ears are no longer syringed with ice-cold 
water; temperatures only slightly removed from that 
of the body seem to suffice.*. Experiments conducted 
in so calm an atmosphere, and in conditions so nearly 
normal, may be expected to give more consistent 
and reliable results, and a more accurate picture of the 
function of the vestibular organ. 

Prof. L. W. K. Jonakerrs has lately given an 
account of some of these modern methods, which he 
and his associates have been developing in Utrecht. 
Three types of apparatus have been evolved: the 
horizontal swing, which is a platform, suspended 
from all four corners by parallel ropes of equal length, 
and moving in a horizontal plane ; a second horizontal 
platform, pivoted at the centre and revolving as a 
turn-table ; and a chair mounted to rotate about 
a vertical axis. A person placed on these platforms 
or in the chair can be subjected to angular or linear 
accelerations, and a simple mechanism measures 
the stimulus applied. Such stimuli are within the 
bounds of those encountered in ordinary life. 


The stimulus for the otolith organs is probably linear 
acceleration ; and this conception has been investigated 
with the horizontal swing. It was at one time believed 
that the different parts of the labyrinth react. refiexly, 
either to movements or to a changed position of the 
head in space—the so-called dynamic or static stimuli. 
Any movement, however, must always be the resultant 
of gravity and of whatever other force is being brought 
into play; the actual stimuli to the otolith organ are 
the acceleration and deceleration at the start and end 


1. Ellis, M. Lancet, 1940, ii, 371. 

2. Fitzgerald, G., Hallpike,C.S. Brain, 1942, 65, 115. 

3. Proc, R. Soc, Med, 1952, 45, 127, 

4, lamere, Institute of Otology and Laryngology, London, Dec, 8, 
951. 


of the movement. JONGKEES found that with the 
horizontal swing the direction of the acceleration given 
to the swing and of the acceleration of gravity form a 
parallelogram of accelerations with a calculable direction ; 
and normal subjects oscillated on the swing invariably 
confirmed this by their sensations. Thus, theoretically, 
if the patient is swinging head first he would feel that 
he was tilting backwards ; and in fact this is the sensa- 
tion he does perceive. Vice versa, when the swing 
is moving feet first he feels that he is tilting forward. 
It should be possible to place a normal person on the 
horizontal swing in such a position, and subject him to 
such a force, that the direction finds the ‘“ blind spot ” 
of the labyrinth—that is, the position in which no 
otolith is in contact with its layer. This is found to 
be true in practice: the subject retains no sensation 
at all of his position in space, despite intact proprioceptive 
and skin reflexes. 

Such experiments convincingly demonstrate that 
the vestibule is the organ of sense for the perception 
of linear acceleration. 

JONGKEES states that some observations previously 
thought to indicate vestibular organ function—for 
instance, vertigo—really indicate an abnormal reaction. 
Vertigo is due to unphysiological stimulation of the 
organ, and possibly derives from the vegetative 
nervous system. He classifies nystagmus, past- 
pointing, and rombergism in the same way. 
Nystagmus, however, is an extreme degree of counter- 
rotation of the eyes; and this is the normal reflex 
from the vestibule, being the attempt of the organism 
to keep the moving world in focus; if not unduly 
severe, it can be used as a measure of vestibular 
stimulation. JONGKEES contends that the Barany 
method of rotation is too violent: it not only gives 
unphysiological results but may actually damage the 
labyrinth. Moreover, the stimuli applied by the 
initial acceleration and final deceleration neutralise 
one another. He therefore rotates the subject 
gently at a constant speed and studies the decelera- 
tion effect when the rotation is suddenly stopped. 
He notes the duration of the after-nystagmus and 
of the continuing sensation of rotation; this sensa- 
tion always ceases before the nystagmus. In addition, 
these durations can be plotted against the stimulus 
(expressed in degrees per second of angular velocity) 
on a logarithmic scale, and JONGKEES calls the 
resulting graph a ‘cupulogram.” Caloric tests 
give information about individual canals; cupulo- 
grams illustrate the physiological properties of the 
whole vestibular system—the labyrinth and _ its 
neural connections. In many people a directional 
preponderance is normal: nystagmus lasts longer 
after stimuli im one direction than after stimuli 
in the other direction. Directional preponderance 
of this kind is also found after damage by strepto- 
mycin, and if the preponderance is strong enough 
spontaneous nystagmus occurs; but this may soon 
disappear, whereas curves of directional preponderance 
persist. As healing progresses, however, the two 
lines approach and finally coincide, and the final 
graph is exactly midway between those previously 
obtained by clockwise and anti-clockwise rotation 
of the patient. In two other kinds of directional 
preponderance the graphs diverge or intersect. 
This is often so with peripheral disturbance—for 
example, in fenestration cases. Such curves are remi- 
niscent of those obtained by loudness-recruitment 
tests. It is well known that destruction of one 
labyrinth is, after a time, attended by no detectable 
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In such cases the too, 
ultimately become normal, whereas the Barany 
rotation test reveals shortening of the after-effects. 
This perhaps indicates that cupulometry is a more 
‘ functional” test, and the Barany test a burden- 
ing” one. In other words, the organism can be 
served by one labyrinth for all normal purposes, 
but not when a heavy burden, in the shape of extra- 
ordinary stimulation, is laid on it. The fact that 
in normal subjects cupulograms obtained after a 
Barany test are always abnormal, and may not return 
to normal for some weeks, supports the view that this 
test is itself traumatic. 

The vestibular apparatus as a whole can be regarded 
as the proprioceptive organ of the head, and vertigo 
as the impression in consciousness of the body's attempt 
to keep the head in normal relation with the outside 
world. Thus vertigo may result from unusual and 
undue stimulation, or from a derangement of the vesti- 
bular apparatus. Sir CHARLES SyMoNnps® has enu- 
merated a great variety of stimuli, circumstances, and 
lesions in which vertigo is prominent ; but he has also 
encountered gross examples which defy such classifica- 
tion. At the same meeting Dr. C. 8S. HALLPIKE and 
Miss M. R. Drx described their work in this field. After 
studying a number of cases of vertigo they defined a 
clinical entity, separate from Méniére’s disease, consist- 
ing in paroxysmal vertigo with no deafness and no 
tinnitus. Tests of hearing, including audiometry, 
reveal no significant impairment of cochlea function, 
whereas the caloric tests.disclose gross derangement 
of vestibular function. The end-organ is not involved 
or at any rate not irreversibly, since in some cases 
subsequent caloric tests are normal. Focal infection is 
often associated with this syndrome, which may be due 
to a toxic lesion of the vestibular neurone—perhaps of 
the nuclei. Although the vertiginous attacks are often 
severe, the disease runs a benign course, sometimes 
resolving completely ; it has never yet been observed 
to involve other organs or to cause death. Barany ® 
described yet another variety of equilibrial dis- 
order, which is less common but of equal interest : 
sudden head movements cause almost immediate 
vertigo associated with nystagmus. This disorder, 
which he named positional nystagmus, also runs 
a benign course. Barany ascribed it to a lesion of the 
otolith organ; and HALLprKE and Dix, by carefully 
reproducing the causative movement and estimating 
the canal function by caloric tests, have found further 
evidence for this view. However, in a paper read 
to the American Otorhinolaryngological Association, 
Linpsay 7 described several varieties of positional 
nystagmus and contended that some are produced 
centrally as well as peripherally. In cases of cerebral 
tumour or other space-occupying lesions, variations 
in pressure during changes in posture might affect 
the vestibular nuclei, or the cerebellar connections. 
He quoted NYLeEw’s § findings of some form of positional 
nystagmus in 279 out of 673 cases of brain tumour— 
of subtentorial and 26°, of supratentorial 
tumours. Among possible causes of positional 
nystagmus NY LEN ® also included transitory central 
vascular changes during allergic or toxic disturbances. 


5, Section of Otology, Royal Society of Medicine ; s Jem. 7, 1952 2. 
Barany, R. Acta otolaryng., Stockh, 1921, 2, 
Lindsay, J. R. Ann. Otol., dc., St. Pine 1951, 60, 1134. 
8. Nylen, C. O. Acta otolaryng.. Stockh. 1939, “suppl. 33. 
9. Nylen, C. O. J. Laryng. 1950, 64, 295. 
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the of Linpsay’ s paper, SHUSTER 1° 
remarked that he had rarely found positional 
nystagmus in verified cases of brain tumour and 
believed it nearly always originated peripherally, pro- 
bably as a result ofa toxic focus. The proper treatment 
of vestibular vertigo must depend on separating these 
groups from Méniére’s disease, not alone because 
of their bemgn natural history, but also because 
with them cochlea function is undamaged. 

This advance in so difficult a branch of medicine 
is due to the correlation of clinical observation with 
increasing knowledge of vestibular function, which in 
turn derives from experiments ingeniously conceived 
and performed, yet simple and based on sound 
physiological principles. 


Annotations 


MORE MANURE 

THE passionate imaginations of the ‘‘ muck and 
magic’? school of agriculturists have given rise, by 
contrecoup, to some prejudice among those farmers who 
leaven tradition and experience with the teaching of 
the soil chemists. But it may soon be impossible for this 
country to buy great quantities of nitrogen, phosphorus, 
and potassium from Algeria, Chile, and the South Seas, 
and we shall be forced to consider the wastefulness of 
allowing so much of these essential elements to run 
away down the sewers. In Great Britain the practical 
and personal difficulties of handling such offensive 
matter as human excreta have led to its virtual disuse 
as manure; but these objections can probably be over- 
come by composting. This process, though accepted 
as normal practice by most gardeners, has not yet been 
applied to the production of large quantities of manure 
for agriculture, and the potential advantages of its use 
by farmers were examined by Mr. J. C. Wylie, county 
engineer of Dumfries, in an address to the Royal Society 
of Arts on March 12. Mr. Wylie commended the compost- 
heap not only as a soure. of valuable organic manure, 
but also as a means of refuse disposal with hygienic 
advantages over the usual method of controlled tipping, 
which often produces ‘ offensive, termin-ridden dumps 
of putrefying wastes.” 

To be, and continue to be, fertile the soil must contain 
a proportion of humus, a substance seldom defined but 
essentially what remains of organised vegetable matter 
after putrefactive bacteria have done their worst. If 
sewage sludge is added to domestic or industrial refuge, 
or to vegetable matter grown for the purpose, fermenta- 
tion ensues, heat is generated, and the result is a compost 
of humus rich not only in the major essential elements 
but also in those ‘‘ trace elements’’ whose absence or 
produces such curious biological puzzles. 
If the farmer has made less use of this process in the past 
than the gardener, it is because he has often been self- 
sufficient in manure and has lacked a surplus of vegetable. 
substrate. To obtain humus it has been quicker and 
cheaper—and quite probably as effective—to plough in 
a ‘‘ green manure ”’ crop or the straw left by the combine 
harvester. But, as Mr. Wylie pointed out, the farmer 
gets less farm-made manure now that the livestock 
population is falling ; and this at a time when increased 
mechanisation and chemical fertilisers make intensive 
cropping possible. There are thousands of acres which 
would be the better for the regular application of a rich 
compost, and for this reason his account of the large- 
scale composting of wastes with sewage sludge under- 
taken in the county of Dumfries is a matter of wide 


10. Shuster, B. H. Ann. Otol., d&c., St. Louis, 1951, 60, 1151, 
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interest. This scheme is beyond the stage of experiment 
and the finished product sells at 50s. a ton, which com- 
pares none too badly with the price of farmyard manure. 
Spreading manure is one of the costliest processes on the 
farm, and if this compost is of a texture fine enough to be 
applied like a chemical fertiliser the gain will be 
considerable. 

As citizens we must praise this example of sound 
economy. As doctors we would suggest that those 
responsible make certain that the use of human excreta 
brings no risk of spreading infection. Sewage sludge 
may, and often does, contain not only the organisms 
responsible for typhoid and dysentery, but also tubercle 
bacilli. The high incidence of enteric infections in China 
has been attributed to the use of human feces to fertilise 
the vegetable gardens. Composting on a small scale and 
in expert hands is said to engender enough heat to 
destroy bacteria, but we are not aware of specific experi- 
ments which show that composting on an industrial 
scale yields a product freé from pathogenic organisms. 
The danger may easily be exaggerated : much cow dung 
must surely contain Salmonella dublin, and tannery 
wastes used as fertilisers often teem with anthrax 
bacilli; yet we have no proof of human infection from 
either source. But it would be regrettable if a sound 
and sensible plan for the utilisation of waste products 
earned a bad name in its infancy by initiating an epi- 
demic of enteric fever. Proof of innocence presents no 
technical difficulties and should be established. 


PROTECTION OF SCHOOL-CHILDREN AGAINST 
TUBERCULOSIS 

Some time ago the Joint Tuberculosis Council made 
recommendations to the Minister of Health regarding 
the protection of organised groups of children against the 
risk of inféction by adults with tuberculosis; and 
the Ministry of Education has now issued a cireular to 
education authorities and others responsible for groups 
of children concerning ways in which some of these 
recommendations may be implemented, For the most 
part the circular advises on methods requiring the 
voluntary coéperation of teachers and others dealing 
with children, but in two important particulars the 
recommendations of the Joint Tuberculosis Council are 
to be made compulsory. Firstly, after the summer of 
1953 every person becoming a teacher in a school main- 
tained by a local education authority will be required 
to have their chest examined radiographically as part 
of their medical examination. Secondly, teachers resum- 
ing duty after absence due to tuberculosis will be 
required to produce more frequent medical certificates 
over a longer period than at present, and the certificates 
will have to be based on bacteriological and radiological 
as’ well as clinical examinations. 

Compulsory radiographic examination on entry will 
detect some cases of active tuberculosis ; and in their 
own interest, as well as that of others, these patients 
will require treatment. The examination will also bring 
to light a number of cases of healed, healing, and 
questionably active disease ; and such patients presum- 
ably will have to furnish certificates comparable with 
those required from teachers returning to duty after 
treatment for tuberculosis. To exclude from teaching 
all found to have small shadows or shadows of healed 
lesions would be an unreasonable waste of trained people, 
and unfair to the individuals concerned ; but there is 
no reason why they should not be required to accept 
the strict supervision specified for the teacher who has 
had active disease which has responded to treatment. 
Indeed, such supervision is the best possible course in 
their own interest. 

Compulsion is not to be used for groups other than 
teachers, but each authority is advised to organise a 
procedure as nearly as possible in line with that required 
for teachers. One recommendation of the Joint Tubercu- 
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losis Council is not fully implemented—namely, annual 
re-examination of all in the teaching profession. The 
circular states that there are not sufficient radiographic 
resources for this, but recommends that special arrange- 
ments be made locally with mass-radiography units for 
routine examination of. teachers; this places a con- 
siderable responsibility on individual teachers to volunteer 
for examination. A final brief paragraph suggests that 
the local health authority should be asked to undertake 
a special investigation if an undue incidence of tuberecu- 
losis is found in a school or class. The recent investiga- 
tion by Bevan et al.! suggests how this task might be 
approached. Under these conditions, tuberculin testing 
of the children is certainly most useful; and it may 
help to identify the members of the staff who are the 
most likely sources, or suggest a source outside the 
school. 
FEEDING RISKS IN EARLY LIFE 


For most people the hazards of the first year of life 
are exceeded only by the hazards of the last. Even in 
countries where welfare services are well developed and 
the level of maternal knowledge is reasonably high, deaths 
may range from 30 to 50 per 1000 children in the first 
year of life, compared with only 2 or 3 per 1000 of those 
aged 1-4 years. In backward countries the mortality 
may be as high as 100-250 per 1000 in the first year, 
against 20-80 in the 1-4 age-group. The _ breast-fed 
child, of course, stands the best chance of avoiding feeding 
disorders, for he can count on appropriate, protective, 
and hygienic food, which he does not seem to find 
monotonous. His feeding troubles, if any, will come 
later, when he is weaned ; for now he depends not on the 
apposite wisdom of Nature but on the social customs, 
marketing opportunities, and gumption of his mother— 
uncertain quantities in every part of the world. In 
countries where cow’s milk is plentiful he has a good 
chance of surviving the transition to the mixed family 
diet without undue strain on his digestive organs ; but 
in some primitive African communities the mother 
forces starchy pap on her 2-3 months’ old child, from 
a cupped unwashed hand. Between birth and weaning 
every child has to develop the necessary enzymes for 
dealing with starch, a process taking five months or 
more. The digestion assaulted with a heavy load of 
starch at earlier ages may be prejudiced for life; not 
that this need be long, for the feeding method used is 
liable to introduce gastro-intestinal infection, and 
between indigestion, infection, and infestation with 
tropical parasites, it is a tough baby who survives, 
Moreover, in many countries, as Mr. F. Le Gros Clark ? 
points out, cow’s, or even goat’s, milk is exceedingly 
searce, and the child is unlikely to get any. In such 
countries breast-feeding is often continued until the end 
of the second or third year or even later, and this practice 
brings its own hazards; for the child of 2 receiving an 
almost unsupplemented diet of breast-milk soon becomes 
malnourished and may develop rickets. 

Mr. Le Gros Clark takes the view that even if most of 
the risks of infection and infestation could be eliminated, 
we should still have, in the case of children between 
1 and 3 years old, to deal with a special nutritional 
problem. <A child over 3 can usually adapt himself to 
rather a poor diet, provided it contains the necessary 
minimum \ of protein, minerals, and vitamins, and 
provided the calories are just sufficient. If he has to go 
through a hungry season, and survives it, he is usually 
able to recover normal growth and physical conformation 
though he may end up slight in build. But it is not at 
all certain that this holds for the child between 1 and 3. 
In countries where milk is plentiful it has been accepted 


a. Bevan, R. T., Bray, P. T., Hanly, J. F. Brit. med. J. 1951, ii, 
89 


2. The Feeding of Preschool Children. London: National Society 
of Children’s Nurseries, 45, Russell Square, W.C.1. 1952. 
Pp. 51. 1s. 6d 
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as the ‘‘ natural’? food of the child, and if the parents 
cannot provide it the community generally does. Some 
communities lacking milk may have devised effective 
substitutes, but if so, Mr. Le Gros Clark says, we know 
little about them ; though he does mention that some of 
the peoples of Central America wean their children on 
a diet of bean paste and maize meal soaked in lime- 
water, which must provide most of the protein, calcium, 
and B vitamins needed. However, the obvious solution 
is for the countries well supplied with cow’s milk to 
export it in the dried form to the peoples who lack it. 
In theory, supplies of dried skim-milk from the main 
dairying countries of the world could be greatly increased, 
and though the cost would be substantial he believes 
that dried milk should be viewed as a necessary reservoir 
for the feeding of young children, and that besides 
exporting it to needy communities we should be teaching 
them to use it properly. In a thoroughly sane world, he 
remarks, this is what would happen. But it is quite as 
likely to happen in an insane world—the ability to do two 
opposite things at once being a symptom of our insanity. 


DISTAL MYOPATHY 


In 1902 Sir William Gowers ! lectured at the National 
Hospital, London, on a distal type of myopathy. Since 
then, however, the existence of a myopathy affecting 
predominantly the distal parts of the limbs has been 
disputed, and it has been suggested ** that the patient 
described by Gowers possibly had myotonic dystrophy. 
Welander 4 has now demonstrated, however, that a 
distal type of myopathy does in fact exist, and that in 
Sweden it is not extremely rare. In the neurological 
department of the Serafimer Hospital, Stockholm, 23 
such cases were seen between 1939 and 1948; and, 
starting with these and 55 other cases reported to him 
from various sources as probands, Welander discovered 
171 ‘‘ secondary ’’ cases. He» bases his account on his 
personal examination of these 249 patients. 

The disease, like other types of myopathy, is heredo- 
familial; a dominant inheritance is usual, and in six 
families he traced the disorder through four generations. 
In typical cases symptoms start “between the ages of 
40 and 60, men being more commonly affected than 
women; and the muscles first affected are usually the 
small muscles of the hand and the long extensors of 
the fingers and thumb, one hand often being involved 
before the other. In the course of several years similar 
wasting and weakness begins in the periphery of the 
legs, involving the intrinsic muscles of the feet and the 
extensors of the toes and ankles. The wasting and 
weakness of the affected muscles increase very slowly 
over the years, and in advanced cases the long flexors 
of the fingers @nd toes may be slightly involved. 
In the early stages the tendon reflexes are unchanged, 
but later the ankle-jerks may disappear. Fibrillation 
is not a feature of the disease, and there are no sensory 
changes. Welander describes 9 cases in his series as 
‘* grossly atypical.’’ Apparently in each of these both 
sides of the family were affected; the patients were 
probably homozygotes to the relevant gene, which may 
account for the rather unusual features. In this group 
the legs were predominantly affected ; flexor as well as 
extensor muscles were involved, and muscles above the 
knees and elbows became weak (which did not occur 
in the typical heterozygous cases); and the disease 
was usually more rapidly progressive, with complete 
incapacity in 10-15 years. 

Full post-mortem examinations were carried out in 
3 cases where the patients died of other causes; and 
no abnormalities were found in the central nervous 


1, Gowers, W. R. Brit. med. J. 1902, ii, 89. 
2, Wilson, S. A. K. Neurology. London, 1940; vol. 2, p. 982. 
3. Critchley, M. Sir William Gowers. London, 1949. 

4. Welander, L. Acta med. scand. 1951, suppl. 265. 


system, the spinal-root ganglia, or the peripheral nerves. 
Muscle biopsies from 26 other patients showed the type 
of change regarded as characterising the myopathies ; 
an important point was the normal appearance of the 
intramuscular nerve-trunks. Electromyography was 
done by Kugelberg in 71 of the patients, with findings 
of the type which he has previously described 5* as 
typical of myopathic degeneration. 

This thorough study leaves no doubt that a distal 
type of myopathy exists; and the disease most likely 
to be confused with it is the peroneal muscular atrophy 
of Charcot and Marie? and of Tooth.’ In peroneal 
muscular atrophy the muscle wasting is secondary to 
changes in the peripheral nerves; the disease usually 
appears at a much earlier age than does distal myopathy ; 
pes cavus is common; the ankle-jerks disappear at an 
early stage; and initial involvement of the hands and 
forearms is most unusual, the peronei and extensors of 
the toes and ankles being involved first in the great 
majority of cases. In addition a slight sensory impair- 
ment, in particular of appreciation of vibration, is 
common (this was found in 15 out of 16 patients over 
the age of 15 examined by Welander), while occasionally 
the sensory disturbance is much more extensive.® 
Welander concludes that differentiation of these two 
heredofamilial disorders should not be difficult ; other 
conditions which superticially resemble distal myopathy 
—in particular motor-neurone disease and myotonic 
dystrophy—should present no great diagnostic difficulty. 


EXPLAINING OURSELVES 


ONLY the wise can afford to be simple; the rest of 
us must cloak our deficiencies in the long words of 
knowledge. Simplifying a technical subject calls for two 
assets: first, clear vision of the whole field, together 
with the sense of perspective that distinguishes its 
salient features; and secondly a fluent vocabulary, so 
that the picture can be translated from technical idiom 
into ordinary English. These two virtues are rarely 
conjugated ; and perhaps the outstanding exponent of 
such a happy association was the late Sir James Jeans, 
who was not only thoroughly at home in the universe 
but was able to tell children so in words that gripped 
their imagination. In medicine we could do with a Jeans 
or two; for, whether we admit it gr not, we commonly 
obscure our knowledge in a fog of technical terms. By 
this device we can deceive not only ourselves but our 
hearers ; and examiners could profitably include in every 
paper at least one question that had to be answered in 
simple phrases. In the examination for the p.P.m., for 
example, ‘‘ Defend the analytical method in 600 words 
fit for a layman ’’ would be both a fair and a searching 
question ; for the advantage of those with good judgment 
would shine through their essays. 

Impressed, perhaps, by our ineptitude at telling 
what we know, the late Dr. Harry Roberts gathered 
a team of experts, and together they wrote Everyman in 
Health and in Sickness.1° Here was set out what the 
intelligent layman might want to learn of anatomy and 
physiology, of how to keep fit, and of how to combat 
minor maladies and deal with emergencies, as well as 
much useful information on such matters as parenthood 
and birth-control, occupational problems, and the conduct 
of life in old age. When it was published in 1935, this 
book became a standard work of its sort.. In revising 


5. Kugelberg, E. J. Neurol. Neurosurg. Psychiat. 1947, 10, 122, 

6. Kugelberg, E. Ibid, 1949, 12, 129. 

7. Charcot, J. M., Marie, P. Rev. Médecine, 1886, 6, 97. 
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the volume, which has now been reissued, Dr. Margaret 
Jackson has sought to bring each chapter up to date ; 
and she has also added some of her own. One may 
regret the pictures of naked gymnasts on the dust-cover ; 
but these should not deter the reader from the pages 
beyond. The book neither evades nor patronises ; and 
the doctor who reads it will find that its fresh words 
bring fresh light to his ideas of human life and activity, 
as well as enabling him to impart these ideas to patients 
in need of information. 


JOINT-STRAIN IN SLEEP 

As long as we are up and doing, our joints are kept 
nicely in the true, not only by their ligaments but also 
by the tone of neighbouring muscles. Under deep 
anesthesia, especially in the curarised patient, muscle 
tone is diminished or lost, and the task of holding the 
joint in position falls largely or entirely on the ligaments. 
In such circumstances a poorly supported joint will be 
under a strain, the ligaments may give a little, and 
neighbouring nerves or other structures may be com- 
pressed by the shifting bones. This is what can happen, 
as we know, when a curarised patient in the Trendelen- 
burg position has his arm abducted, extended, and 
externally rotated by the anesthetist: the shoulder- 
joint becomes mildly subluxated, and the head of the 
humerus, forced anteriorly by the weight of the arm, 
stretches the brachial plexus and causes a brachial palsy.! 

It does not seem impossible that in deep sleep a 
similar loss of tone in the muscles may leave the joints 
undefended ; and that a careless and hearty sleeper may 
so dispose himself as to put some of them—particularly 
the small joints of the spine and the costovertebral 
joints—under undue strain. This, at all events, is the 
contention of Dr. James MeDonnell,? who has studied the 
sleep posture of patients with various unexplained pains. 
We can all bear out his opinion to some extent : for who 
has not slept with the pillow awry and wakened with ‘a 
erick in the neck’? ?> Dr. MeDonnell submits that the 
proper way to sleep is with the vertebrie in a reasonably 
straight horizontal line, corresponding with the vertical 
line of the waking man. There is only one way to achieve 
this—namely, by lying on the side with the head resting 
on a pillow which fits well in under the neck but is not 
so high as to bring the cervical vertebrie out of the 
horizontal plane of the rest of the spine. Dr. McDonnell 
thus endorses the practice of those skilled and experienced 
sleepers who lie first on the back, seize the two lower 
corners of the pillow and pull them down over the 
shoulders, and then roll cannily on to the side with the 
head and neck in the mould or forme thus contrived for 
them. It is a mistake, as he points out, to sleep on the 
back, because this position takes no account of the 
anteroposterior curves of the spine (or, for that matter, 
of the natural position of the knee-joint, which keenly 
resents overextension). Unless a pillow is placed under 
the knees, so that the hip-joints are partly flexed, the 
sleeper on his back is bound to suffer some degree of 
lumbosacral strain. ‘Those who sleep on the front are in 
no better case, for an obstinate habit of breathing 
obliges them to turn the head to one side or the other, 
and so to twist their necks. 

The side-sleeper, then, has it; though even he can 
make mistakes. If the spine is to be supported in the 
horizontal plane, the pelvis and the shoulder-girdle must 
provide fixed supports of about the same height. The 
pelvis can be anchored by bringing the upper leg forward 
across the lower leg, and letting the knee, conveniently 
flexed, rest on the bed. The shoulder-girdle is fixed by 
bringing the upper shoulder and arm forward, and 
allowing the elbow and foréarm to rest on the bed— 


1. Lancet, 1950, i, 121. 


2. Brit. J. phys. Med. indust. Hyg. 1946, 9, 46; 


Rheumatism, 
1948, 4, 238. 


or, as Dr. McDonnell, mindful of the spreading form, 
observes—as near the bed as the build of the sleeper 
allows. 

Those who sleep carelessly—with the head too high, 
the neck unsupported, the upper shoulder falling back, 
the upper knee behind the lower, or on their backs or 
on their faces—put the spine to inconvenience, crowding 
the vertebra at one edge and fanning them at the other, 
and placing strains of comparable kinds on the costo- 
vertebral joints. While the subject is dropping asleep he 


. probably feels no discomfort, because his muscles are pro- 


tecting his joints and ligaments by countering the effects 
of gravity ; but the deeper his slumber the less his muscles 
can do for him; and these little joints, Dr. MeDonnell 
believes, suffer ‘‘ passive trauma,’’? which declares itself 
later in intercostal neuralgia, ** rheumatic’? pains, and 
other undefined aches interpreted as abdominal dis- 
orders, cardiac pains, pleurodynia, and the like. The 
joint responsible for tenderness can be checked, he says, 
by placing the patient on a couch in the lateral position, 
and exerting forward pressure on the neck of each rib in 
turn. Thus tenderness in the rectus abdominis muscle 
at the site of emergence of the 8th intercostal nerve is 
associated, he finds, with tenderness in the region of the 
corresponding costovertebral joint. He has had good 
success in relieving many of these obscure aches and 
pains by manipulations designed to move the costo- 
vertebral joints about, and stretch the spine. But, as he 
honestly admits, he can offer no scientific analysis of the 
action of these manipulative movements: he can only 
say they work ; and he is anxious, moreover, that others 
should check his results. 


GROWTH HORMONE AS AN AID IN 
POSTOPERATIVE NUTRITION 


Tue extensive use of antibiotics and generous blood- 
transfusions, the improvements in anesthesia, ‘ early 
rising ’’ after operation, and closer attention to the 
patient’s preoperative and postoperative nutrition have 
changed the face of surgery almost beyond recognition 
in the last ten years. Though surgeons in all fields have 
become bolder since the war there has been a fall rather 
than a rise in operative mortality and the incidence of 
most postoperative complications. Comparable pre-war 
and post-war figures for the duration of convalescence after 
some single surgical procedure are hard to come by, but 
the surgical patients of today seem to be out of bed, 
walking round the ward, and back to work in next to 
no time. 

Judging from Keeton’s! studies of convalescence, 
nutritional management, especially in the immediate 
postoperative period, is one of the most important 
factors in restoring the patient’s fitness after surgery. 
In 1935 Cuthbertson ? began a series of ‘studies of the 
effects of injury on plasma protein in animals. This 
work eventually led to the investigations of Browne 
and others*® in man, which showed that considerable 
quantities of tissue protein may be broken down for days 
or even weeks after trauma of various kinds, including 
surgery. The nitrogenous fragments and other end- 
products of protein katabolism are excreted in the urine, 
and in consequence the patient is in negative nitrogen 
balance. Postoperative katabolism is now ascribed to 
the direct action of circulating compound F (17-hydroxy- 
corticosterone) on body proteins. The liberation of this 
substance by the adrenal gland into the blood-stream 
is thought to be due to the successive stimulation of the 
hypothalamus (by adrenaline), the anterior pituitary 


1. Keeton, R. W., Cole, W. H., Mitchell, H. H., Dyniewiez, J. M.. 
Kulasavage, R. J., Abramson, D. 1., Gephardt, M. D., Lavers, 
G. D., Sapienza, <A. Presley, S. J., Russell, C. E., 
Calloway, N. O. Trans. Ass. Amer. Phys. 1945, 51, 129. 

2. Cuthbertson, D. P., Tompsett, 8. L. Brit. J. erp. Path. 1935, 
16, 471. 

3. Browne, J. S. L., Schenker, V., Venning, E. H. Trans. Ass, 

Amer. Phys. 1946, 59, 235. 
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(by hypothalamic excitatory neurones), and the adrenal 
cortex (by A.c.7T.H.). These hormonal activities, set going 
by an operation, lead to loss of weight and strength and 
sometimes to delay in wound-healing. Browne et al. 
in Montreal, and Taylor and colleagues * at Harvard, 
were among the first to establish the practicability of 
compensating for this protein breakdown by raising the 
intake of protein and calories to well above the generally 
accepted levels, 

By 1945 the value of postoperative hyperalimentation 
was recognised in both military and civil hospitals.® 
Stuffing’? the patient with high-protein foods is 
expensive and calls for constant supervision and care. 
It has to be done when the patient’s appetite has gone 
and is therefore a common source of friction between 
nurse, patient, and surgeon. There is clearly a need 
for some simple method of blocking postoperative 
nitrogen loss, and some work by Selye ® might help. He 
has shown in rats that daily injections of pituitary 
somatotropic hormone (s.T.H.), otherwise known as 
growth hormone, can prevent the cessation of growth, 
loss of weight, and involution of thymic and splenic 
tissue which otherwise occur when multiple abscesses are 
produced by subcutaneous injections of sterile turpentine. 
If a non-toxie growth hormone can be produced in 
sufficient quantities to be effective in man, it may 
prove a valuable adjunct to routine measures in post- 
operative management. 


MEDICAL ASPECTS OF THE KOREAN CAMPAIGN 


Tue United Nations Korean campaign has presented 
the medical services with plenty of difficulties and some 
new puzzles. Speaking in Melbourne in December, 
Dr. B. Gandevia,? of the Australian battalion of the 
Commonwealth brigade, quoted a description of Korea 
as ‘‘ a feeeal country covered by dust in the summer and 
snow in the winter,’’ where one may meet almost every 
disease in the textbooks. In such circumstances the lives 
of a body of men may easily depend on the efficiency of 
routine hygiene precautions ; so the disposal of excreta 
and the treatment of drinking-water must be strictly 
supervised. The lack of proper medical supervision 
among the North Koreans and Chinese troops makes 
prisoners as dangerous as any “ bacterial warfare ”’ 
weapon, carrying numerous troublesome infections into 
the United Nations lines. It speaks well for the medical 
attention received at all stages by the Australians 
evacuated sick, that in the three months October— 
December, 1951, only one out of these men died—and of 
acute diabetes. Descriptions of the fieree cold of the 
Korean winter recall Hilaire Belloe’s account of 
Napoleon’s retreat from Moscow : 


“The sentries felt for the first time no longer discomfort, 
even of that acute and gnawing sort which seems to those 
who read of it under civilian conditions to be a hell; what 
they felt as the night advanced was a thing new to them, and 
perfectly intolerable to humankind—a thing no Westerner 
among them had yet known—the winter advancing from out 
of Asia, from the Frozen Steppes.” 


The cold of Korea, striking men who mostly come from 
warm climates, at first caused widespread frostbite ; but 
there were few serious cases, and the troops soon learnt 
not to take liberties with temperatures below O°F. In 
men over 35 and some others, especially those with 
old injuries of the spine and limbs, the cold caused 
disabling pains in the joints and muscles. 

Among the diagnostic teasers encountered in Korea is 
the curious ‘‘ acute epidemic hemorrhagic fever”’ 
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already noted in these columns.® This was listed in the 
U.S. Surgeon-General’s reports as the cause of 25 deaths, 
among 187 cases, up to Oct. 22, 1951. Beard,® of the 
Australian Army Medical Corps, gives details of this 
disease, which has occurred in epidemics among the 
Japanese troops in Manchuria since 1935, It first appeared 
among U.N. forces in Korea early last summer; the 
incidence then gradually fell, to rise sharply again in 
October and November, when there were about 15 new 
cases a week. After 14-21 days’ incubation and a short 
prodromal stage of malaise, anorexia, nausea, and limb 
pains, the temperature rises rapidly to 103°-105°F and 
more distinctive symptoms appear, the main ones being 
hiccup, sore eyes with blurred vision, oliguria, and 
manifestations of capillary hemorrhages—petechi, 
especially on the face and upper trunk, bleeding from the 
gums and nose, melena, and hematuria. Beard com- 
ments on the peculiar odour of the patient. The white- 
cell count rises to about 50,000 per e.mm. (mostly 
polymorphs) but the platelets are apparently diminished. 
Albumin, blood, and casts appear in a urine of specitic 
gravity 1005-1010; the blood-urea rises, though not 
seriously. This acute stage lasts 3-5 days, when most 
patients improve, with diuresis and a return of appetite ; 
but some get worse for a time even when they are 
afebrile, and they may become delirious and develop 
fresh hemorrhages. In cases likely to be fatal, ominous 
signs are bradyeardia, persistent hiccup, and hemoptysis ; 
cerebral hemorrhage sometimes occurs and is nearly 
always fatal. Necropsy shows capillary disturbances and 
hemorrhages in many organs; the kidneys are swollen, 
with glomeruli and proximal tubules full of blood ; and 
the liver contains many degenerate cells. Japanese 
workers established the cause of the disease as a filterable 
virus probably spread by the mite Lealaps jettmari 
Vitzthum, a parasite of the field-mouse A podemus 
agrarius which is found all over Korea. The infection 
is most prevalent in swampy ground near rivers where 
high grass grows, and it may well have come with the 
Chinese troops from Manchuria. In treatment, anti- 
biotics have so far been unsuccessful, but benefit has 
been reported after transfusions of 200-500 ml. of blood 
collected from convalescent patients in the 2nd or 3rd 
week of illness, and a restricted fluid intake has been 
advocated. Otherwise, apart from, barbiturates when 
sedation is needed and oxygen for respiratory distress, 
the only drugs given are vitamins C and K, which have 
not been strikingly successful. 

Another odd disease is the kind of virus pneumonia 
reported by Troen.!° This broke out explosively among 
evacuees from Korea and attacked 7 of the doctors and 
5 of the nurses in the hospital where they were treated. 
There is high pyrexia; stiffness of the neck suggesting 
meningeal involvement ; a maculopapular rash, some- 
times hemorrhagic ; and occasionally enlargement of 
the liver and spleen. Radiography of the lungs reveals 
the patchy liesions seen in other virus pneumonias. 
All these patients recovered; mostly in a few days, 
though some took longer. Their sera contained no 
cold-agglutinins, which are usually present in primary 
atypical pneumonia, and did not respond to tests for 
psittacosis, Q fever, or influenza. Serub typhus, one of 
the endemic diseases of Korea, seems a possible diagnosis, 
but the Weil-Felix reactions were negative. The wtiology 
therefore remains unknown. Antibiotics have been 
ineffective, and the treatment is purely symptomatic. 

Korea is one of the places where the newly qualified 
medical man, called up for National Service, may be 
posted. He seems likely to find the country’s endemic 
and epidemic diseases as astonishing as its geography 
and parasitology—not to mention its weather. 


8. Lancet, 1951, ii, 1148. 
9. Beard, D. PD. Med. J. Aust. 1952, i, 294. 
10. Troen. P. Arch. intern. Med, 1952, 89, 258. 
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Special Articles 


MORTALITY FROM CORONARY AND 
MYOCARDIAL DISEASE IN DIFFERENT 
SOCIAL CLASSES 


W. P. D. Logan 
M.D. Glasg., Ph.D. Lond. 
CHIEF MEDICAL STATISTICIAN, GENERAL REGISTER OFFICE 


THE occupational mortality analysis for the three 
years 1930-32 (Registrar General 1938) revealed striking 
differences between coronary disease and myocardial 
disease in relation to social «lass* 

Allowing for differences in the age composition of the 
five social classes, deaths of males assigned to coronary 
disease, including angina pectoris, were highest in social 
class 1 (professional occupations) and lowest in social 
classes tv and v (unskilled workers). On the other hand, 
deaths classified to the group of myocardial diseases, 
including myocardial and cardiovascular degeneration, 


TABLE I—STANDARDISED MORTALITY RATIOS OF MALES AGED 
35-64 BY SOCIAL CLASS IN ENGLAND AND WALES 1930-32 


Coronary Myocardial 

Social class | disease, | cardio- 

| | Vascular 

| disease 
I Professional | 237 
u = ©Intermediate between 1 and | 148 92 
Skilled workers 95 94 
iv Intermediate between UT ‘and v. 66 | 105 
Unskilled workers 67 122 
All males aged 35-64 .. et | 100 | 100 


were lowest in social class 1 and highest in social class v 
(table 1 and fig. 1). 

Among the various suggestions put forward to explain 
these contrasting mortality gradients are occupational 
and social class differences in dietary (Registrar General 
1938), in mental stress (Ryle and Russell 1949, Stewart 
1950), in physical activity (Stocks 1951, Rentoul 1951), 
and in death certification (Platt 1951). 


INCREASING MORTALITY FROM CORONARY DISEASE 


Whatever the true explanation for these social class 
differences it must be remembered that the evidence on 
which they were established is now twenty years old, and 
that during the past twenty years the incidence of coron- 
ary disease, judged from medical certificates of cause of 
death, has increased tremendously. Recent changes in 
methods of classifying the causes of death being taken 
into account, the death-rate (all ages) ascribed to coronary 
disease, including angina pectoris, increased for males from 
216 per million in 1931 to 1339 per million in 1949 ; and 
for females from 87 per million in 1931 to 682 per million 
in 1949. Some of this increase can be explained by the 


increasing average age of the population; but, even 
300 
237 CORONARY MYOCARDIAL 
DISEASE DISEASE 


100 g2 94 105 


I 
SOCIAL CLASS 
Fig. |—Standardised mortality ratios of males aged 35-64 by social 
class from coronary disease (International List, 4th revision, no. 94) 
and from myocardial disease (International List, 4th revision, no. 93) 
in England and Wales in 1930-32. 
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Ww ais this i is allowed for, mortality of males from coronary 
disease increased five times, and of females almost six 
times, between 1931 and 1949. Mortality ascribed to 
myocardial diseases, on the other hand, increased to 
some extent between 1931 and 1940, but has since then 
been declin- 


ing (fig. 2). % 3 

The recent yW 

trends of 22> CORONARY 
from coron- 

and myocar- MYOCARDIAL” 
dial disease "8 DISEASE 
some detail g 222822222 


by Ryle 
and Russell 
(1949), the 
Registrar 
General 
(1949, 1951) 
and Morris (1951); but it remains debatable how much 
the recorded increase in mortality from coronary disease 
is real, and how much can be explained by changing 
standards of diagnosis and fashions of certification. 
Here, as in many similar situations, the truth lies prob- 
ably between the two sides, but how far to one side or 
the other remains to be determined. 


Fig. 2—Comparative mortality indices for coronary 
disease and for myocardial disease in males (all 
ages) in England and Wales in 1931-49. (For actual 
values see Registrar General’s Statistical Reviews 
for 1942 and 1949, part |, Medical, table 8, nos. 93 
and 94.) 


SOCIAL IN 1949 


As the importance of coronary disease as a certified 
cause of death has so greatly increased since 1930-32, 
the question naturally arises how far the social class 
gradient of mortality then evident still persists. As the 
recorded incidence of coronary disease has increased, has 


CLASS DIFFERENCES 


TABLE II—PERCENTAGE DISTRIBUTION OF DEATHS OF MALES 
AGED 45-74 BY SOCIAL CLASS IN ENGLAND AND WALES 
1930-32 1949 


1930-32 1949 


Social class Coronary Myocardial Coronary) Myocardial 


disease isease disease disease 
(4th (4th (6th (6th 
revision, revision, revision, revision, 
no. 94)" no, no. 420)?| no, 422)! 
I Professional 8 3 5 | 3 
11 Intermediate be- 
tween 1 and 29 17 19 | 
m1 =Skilled workers .. 40 41 43 | 43 
Iv Intermediate 
tween III and v 1 17 73°71: - Gay 
Unskilled workers lo 20 14 | 20 
Unoccupied or unstated 2 2 | 1 2 
Total 100 100 
Number of deaths 11,160? 45,041" 21,935* | 13,902* 


1. “Inter national Statistical Classification of Cause of Death. 
In three years. 
In one year. 


the incidence in each of the social classes increased by 
equal amounts, or have the differences widened or 
hecome less? For a proper answer to these questions 
the results must be awaited of the next Occupational 
Mortality analysis, which will be based on the occupa- 
tional distribution of the population determined by the 
census of 1951 and the occupational distribution of 
mortality during the five years 1949-53. It will therefore 
be some years before these results are available, but in 
the meantime a rough indication of what may be expected 
can be obtained from preliminary scrutiny of the dis- 
tribution of mortality by social class in 1949. Only a 
proportionate distribution can be given meanwhile, 
since the census details of the population are not yet 
known. 
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Table nd fig. 3 the distribution 
hy social class of deaths of males aged 45-74 assigned 
to the coronary group and the myocardial group of 
diseases in 1930-32 and 1949. Changes of statistical 
classification between the two periods have been ignored : 
these changes were considerable, but it is not possible to 
determine to what extent they affect the five social 
classes differentially. 

In 1930-32, 37% of the deaths of males aged 45-74 
from coronary disease were im social classes 1 and 11, 
compared with 20% of deaths from myocardial disease. 
At the other end of the social seale 22°, of coronary and 
38°, of myocardial deaths were in social classes Iv and 
y. These differences are, of course, consistent with those 
already shown in table 1 

In 1949, 24°, of deaths assigned to coronary disease 
were in social classes 1 and 1m, compared with 18% of 
deaths from myocardial disease ; and 27° of coronary 
and 37°% of myocardial deaths were in social classes IV 
and v. : 


1930 - 1932 1949 
Su 71] fet] 
NO 
= 
ss eq 
Sz Mal tis, 
$a 
wv 


SOCIAL CLASS 


Fig. 3—Percentage proportions of deaths from coronary disease and 
from myocardial disease in males aged 45-74 by social class in England 
and Wales in 1930-32 and 1949. 


Assuming that there has been no great transfer of 
population from one social class to another, and no very 
bliffe rent age changes within the various social classes, it 
inay be tentatively concluded : 

(1) That the gradient of mortality from myocardial disease, 
increasing in 1930-32 from social class 1 to social class v, was 
still present in 1949. 

(2) That the contrasting gradient of mortality from 
coronary disease, declining in 1930-32 from social class 1 to 
social class v, has become less evident in 1949. 

The numbers of deaths of males aged 45-74 classified 
io coronary or to myocardial disease in 1930-32 and 1949 


TABLE III—DEATHS OF MALES AGED 45-74 FROM CORONARY 
DISEASE AND FROM MYOCARDIAL DISEASE ; DEATHS FROM 


CORONARY DISEASE PER CENT OF COMBINED TOTAL OF 
CORONARY AND MYOCARDIAL DISEASE; BY SOCIAL CLASS 
IN ENGLAND AND WALES 1930-32 anp 1949 
1930-32 1949 
Ss |6°| “4 
Professional .. | 935 | 1214 | 44 1184 367 | 76 
u Intermediate | | | | 
| 3142 | 7648 | 29 4252 2080 «67 
ur Skilled workers. 4389 | 18,463 | 19 | 10,350 | 6119 | 63 
Iv Intermediate | 
een and | | 
1273 | 7877 | 14 | 2849 2316 | 55 
Vv Unskille d workers; 1164 | 9163 31 3064 2778 | 52 


Total (including un- 


occupied) 61 


11,160 |45,041 20 | 21,935 | 13,902 
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TABLE IV—-DEATHS OF MALES AGED 45-74 FROM 
DISEASE AND FROM MYOCARDIAL DISEASE ; 
CORONARY DISEASE PER CENT OF 
CORONARY AND MYOCARDIAL 
OF SOCIAL CLASSES TI, Iv, 
WALES 1949 


CORONARY 
DEATHS FROM 
COMBINED TOTAL OF 
DISEASE ; BY SUB-CLASSES 
AND V IN ENGLAND AND 


Social sub-class Coronary Myocardial 


disease | disease % of total 
Minewor kers | (all types) os 4 534 612 47 
1b Transport workers ere 911 | 461 } 66 
Iie Clerical workers 1110 451 | 
iid Armed Forces .. 145 | 135 | 6&2 
Others in social class | | 4460 63 
Iva Agricultural workers .. oe. 680 | 67 50 
Ivb Others in social class Iv ss 2169 | 1642 57 
va Building and dock labourers.. | 486 498 49 
vb Others in social classy 2578 | «2280 «| 


in each social class are directly compared in table mt 
and fig. 3, where deaths from coronary disease are 
expressed as a percentage of the combined total of deaths 
from coronary and from myocardial disease. For all 
males aged 45-74 the proportion of coronary deaths 
increased from 20 to 61%. In 1930-32 the proportion 
of deaths from coronary disease in social class 1 (44%) 
was four times that in social class v (11%). The position 
had altered considerably by 1949, when the proportion 
of deaths from coronary disease in social class 1 (76%) 
was only 1-5 times that in social class v (52%). 

In addition to distinguishing the five principal social 
classes the occupational analysis for 1949-53 will also 
differentiate between five sub-classes of social class 1 
and two sub-classes of social classes Iv and v. The 
occupational composition of these sub-classes, and the 
deaths from coronary disease per cent of deaths from 
coronary and myocardial disease in each sub-class in 
1949, are given in table Iv. In social class 111 the propor- 
tion of deaths from coronary disease was highest among 
clerical workers (71%) and lowest among mineworkers 
(47%), a finding consistent with the suggestions of 
Stocks (1951) and Rentoul (1951) that sedentary oceu- 
pation predisposes to the coronary rather than the 
myocardial type of cardiac disease. 


SUMMARY 


The Occupational Mortality analysis of 1930-32 showed 
that mortality attributed to coronary disease was highest 
in social class 1 (professional occupations) and lowest in 
social classes Iv and v (unskilled workers). Mortality 
from myocardial disease showed the reverse tendency. 

The recorded mortality from coronary disease in 1949 
was five times higher for males and six times higher for 
females than in 1931. 

The proportionate distribution of deaths by social 
class in 1949 suggests that the social class differénces of 
mortality for myocardial disease have not changed, 
but that those of coronary disease have become 
less. 

The ratios of deaths from coronary disease to the total 
of deaths from coronary and myocardial disease increased 
less in social class I than in social class v between 1930-32 
and 1949. The ratio in 1949 was high among clerical 
workers and low among mineworkers. 
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BROWN-SEQUARD 
A Biographical Essay 


MICHAEL JEFFERSON 
M.A., B.M., B.Sc. Oxfd, M.R.C.P. 
LECTURER IN NEUROLOGY, 


UNIVERSITY OF BIRMINGHAM 


On April 1, 1894, Charles Edouard Brown-Séquard died 
in Paris, and with his passing the great French school of 
experimental physiology which had known no equal 
came to an end. To it had also belonged Magendie, 
Flourens, and the level-headed Claude Bernard, whose 
dictum it was that the scientist must shed prejudice 
with his overcoat before going into the laboratory. It is 
disconcerting to realise the achievement of these men, 
for they found physiological knowledge at the beginning 
of the 19th century much as Galen left it in a.p. 200, 
and yet left it recognisably as it is today. 


EARLY YEARS IN PARIS 


Brown-Séquard ! was born on April 8, 1817, at Port 
Louis in Mauritius, the son of a French mother and an 
Irish-American father but by accident of birth, (since the 
_ island had been captured from the French in 1810) a 
British subject. Little is known of his childhood and 
schooldays, but at the age of 19 he set out for France, 
accompanied by his mother, to seek fame in the Parisian 
literary world. Though dreams of making a name as a 
writer long followed him, he soon destroyed the manu- 
scripts he had brought from oversea and enrolled as a 
medical student, applying himself with the most rigorous 
discipline to his task. 

By 1842 he was clerking as externe for Trousseau, the 
ablest clinician of the day, and had already had some 
experience of animal experiment in one of the small 
private laboratories, which then flourished in Paris. 
Having obtained a coveted post as a hospital interne, he 
suffered a heavy blow in his mother’s sudden death, 
which so upset him that he left France abruptly for 
Mauritius. Arriving there in the spring of 1843, he at once 
realised that he had made a mistake, the island was too 
small to contain his ambition ; but it was some months 
before he could raise the price of his return passage. He 
qualified in 1846, taking his doctor’s degree with a thesis 
relating some observations on reflex activity and trans- 
mission of sensation in the spinal cord, work which was 
an earnest of things to come, 

For the next five years, despite desperate poverty, he 
devoted, himself largely to physiological experiment, 
which he did in his lodgings, where he also housed his 
animals. Unwillingly —but to pay for this work—he also 
engaged in some kind of medical practice, the details of 
which are obscure, though it is known that he served in a 
Paris military hospital in 1849 during an outbreak of 
cholera. He was a regular contributor at meetings of the 
Societé de Biologie from its foundation in 1848, and one 
of its earliest secretaries. Writing long afterwards of the 
years between 1843 and 1851, he remarked that he had 
waned 

‘very hard, taking no exercise, and living in a vitiated 
ty I slept very little, and usually passed eighteen 
or nineteen hours a day writing, reading or experimenting. 

My diet was miserable, and with the object of avoiding the 

need of much food, I took a great deal of coffee. I gradually, 

though slowly became exceedingly weak.” 


FIRST CONTACTS WITH AMERICA 


At the beginning of 1852, seeing no future for himself 
in Paris except a perpetuation of this kind of life, he 


1, His birth certificate bore the name Charles Kdouard Brown, He 
did not take his mother’s patronymic till 1846, and only legally 
regularised its use twelve years later. 
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‘ae up his mind to go to iaeaten: He set sail wit! 
scarcely a word of English, and landed in June ina 
Philadelphia, bringing a letter from Broca addressed to 
the University of Pennsylvania, which ran : 

“For eight years Brown-Séquard has exhausted his 
resources-and imposed upon himself incredible sacrifices in 
order to carry out expensive researches in experimentu|! 
physiology. Today he has nothing left save an honourable 
character, profound erudition, and scientific articles which 
everyone can appreciate.” 

With this introduction, he spent a year giving lectures on 
the pathways of sensation in the spinal cord, on the 
function of the cervical sympathetic nerve, and other 
topics, in Philadelphia, Boston, and New York. But his 
sojourn did not bring him a settled post in an established 
medical school. He had to eke out the earnings of his 
lectureships, teaching French and delivering babies at 
cut-rate prices, and after a year he longed for Paris once 
more. When he sailed in July, 1853, he carried with him 
both a newly married American wife and public regret 
at his going 

“not only on account of the many original views which 
he has presented to us as the result of his own observations 


. but on account of his attractive qualities as an amiable 
and honorable man.” 


Prospects in Paris, however, soon proved unhopeful 
as ever, and his thoughts turned once more, and for the 
last time, to the possibility of life in Mauritius. In the 
middle of May, 1854, Brown-Séquard and his wife arrived 
at Port Louis, to find that an epidemic of cholera, in 
which 8000 people died, had just got under way. He 
immediately helped organise a hospital and, with 
another physician, treated the sick. He prescribed 
opium for his patients, at that date a new idea but one 
which became staple medical practice until the advent 
of Sir Leonard Rogers’s fluid-and-electrolyte replacement 
therapy. According to legend Brown-Séquard, one day 
imagining the symptoms of cholera upon himself, took 
so large a dose of laudanum that he nearly died. 

When the epidemic was over, he became restless to 
leave the island.. For once fortune favoured him, for he 
unexpectedly received the offer of a professorial chair 
at the Medica] College of Virginia which he accepted. 

He arrived in Richmond some time in the late autumn 
of 1854, where it promptly turned out that everything 
was not, after all, going to be blissful. His colleagues of 
the faculty discovered a dislike of what they called his 

‘surplus of honesty,’’ and by some perversion of the 
truth labelled him lacking in energy. A witness after- 
wards recalled of his lectures that his ‘‘ discourse was 
not very unlike an attack of spasmodic asthma, and 
frequently his agony in trying to make himself compre- 
hended was, if anything, greater than ours in trying to 
comprehend him,’ while his practical demonstrations 
were looked on ‘* with pleased astonishment, like wonders 
wrought by a stage magician ’’—observations which 
suggest that the general atmosphere was a hostile one. 
Brown-Séquard resigned at the end of a term. e 
RECOGNITION 

Back in Paris, still without any public appointment, 
he now built up a considerable clinical practice, which 
allowed him to spend time and money on private experi- 
ment. In 1858 he came to England to lecture on his 
researches before the Royal College of Surgeons,? and 
for the next few years, until 1863, he made his home in 
London. During this period he received many honours. 
In 1860 he was elected to the fellowship of the Royal 
Society, of the Royal College of Physicians, and of the 
Royal Faculty of Physicians and Surgeons of Glasgow. 
In the same year he was also appointed as physician to 


. These lectures were first published in THE LANCET in 1858, and 
in 1860 in book form as The Physiology and Pathology of the 
Central Nervous System. 
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the newly founded National Hospital for the Paralysed 
and Epileptic, Queen Square, London, an appointment 
which did honour as much to the hospital as to the man. 
The young Hughlings Jackson, who had come from 
York in 1859, fell under his influence. According to 
Sir Jonathan Hutchinson, his lifelong friend, Jackson 
was strongly advised that if he wished to attain anything 
he should not diffuse his effort, but must keep to the 
nervous system—most palatable advice, for it came close 
to Jackson’s own wish. 

In London Brown-Séquard had quickly gathered a 
lucrative consulting practice. But for success of this kind 
le never cared, except in so far as it allowed him to 
achieve his objects as a physiologist. It was said by an 
obituarist that he had once refused to go to Italy to see 
an American boy, because he believed he was not the right 
person to advise upon the case, though he was offered a 
gift of £10,000. On another occasion, while in London, 
he was asked to visit a patient in Liverpool for a fee of 
£200. He replied that he would shortly be in that city 
en route for America and would willingly see the case at 
his ordinary fee. 

In 1864 he once more set off for America, this time as 
professor of the physiology and diseases of the nervous 
system at Harvard Medical School, where he remained— 
albeit intermittently—until the beginning of 1868. 
Possibly the death of his wife shortly before, which left 
him with a 12-year-old son, had something to do with 
his decision to return to France. Although in 1869 he 
was for the first time given an official appointment, in 
experimental and comparative pathology, at the Ecole 
de Médecine, it was not of professorial rank, apparently 
simply because he was still not a French citizen ; and 
1870 found him again in America. For the next eight years, 
by his own account the unhappiest of his life, he was an 
unquiet traveller, living mostly in New York with frequent 
excursions to Europe. In 1872 he married for the second 
time an American wife, but she did not long survive the 
birth of a daughter in 1874, and in 1877 he was married 
for a third time to an Englishwoman, the widow of a 
painter. 

On Feb. 10, 1878, Claude Bernard died, and at last 
there was the chance of an appointment worthy of 
Brown-Séquard’s talents and fame in the only city 
where he really cared to be. In May, as a preliminary, 
he took out naturalisation papers, and at last became in 
fact what he had always been in spirit, a true Frenchman. 
In August he was duly appointed Bernard’s successor as 
professor of medicine in the Collége de France, an office 
which he happily fulfilled till his death fifteen years later. 


HIS CONTRIBUTION 


Without doubt Brown-Séquard was a giant among 
men. Gifted with a ceaselessly inquiring and intuitive 
mind, his thought so rapid that it seemed, a contemporary 
noted, to savour of revelation, he disciplined himself to 
a single and undeviating purpose of life—‘‘to know 
something more than the general run of men,’’ a phrase 
from one of his earliest letters. If for much of his own life- 
time he seemed to be overshadowed by Claude Bernard, 
this was at least in part fortuitous, because, as Broca 
once said, ‘‘ he is not a Frenchman, although educated 
at Paris and speaking the language like one of us: 
although acknowledged to be possessed of eminent talent, 
he has nevertheless been unable to attain any official 
position, only because he is a foreigner.’ Looking back 
now, he may even strike one as the more brilliant of the 
two, though certainly the more fitful and wayward. 

If one reads his essays on the physiology of the spinal 
cord—they are well worth study by the specialist—and 
follows the steps by which he deduced the pathways of 
sensation therein, it is impossible not to be impressed by 
the care and patience of his work, checked and rechecked 
as it was time after time in many animals, always adding 


of his observation, and at the tremendous technical skill 
which he must have brought to his operations. He 
insisted repeatedly on the principle of action at a distance 
within the nervous system—i.e., that neural activity 
at one point is always coloured and conditioned by what 
is happening at another and remote point—and though 
some of his instances have proved wrong, the conception 
is one which later was independently elaborated by 
Sherrington and its full implications are still to be 
explored. He was the first to appreciate the autonomic 
nervous control of blood-vessels and of the secretion of 
glands, and to recognise that alterations in body- 
temperature reflect changes in vascular tone. He pro- 
posed the idea that in activity a tissue demands a greater 
blood-flow than when it is at rest, and he always had 
the liveliest interest in problems of tissue circulation. 

After Addison published his observations in 1855 on 
the clinical effect of disease of the suprarenal capsules, 
Brown-Séquard established that the ablation of these 
glands in animals speedily led to death, and he gave a 
full account of the symptoms of adrenalectomy. From 
various experiments he perceived that these organs must 
be making some important secretions into the blood, 
the absence of which was fatal. This led him later to the 
speculation that perhaps all glands, even those having 
an obvious external secretion, such as the testicle and the 
pancreas, might elaborate substances for release into the 
blood-stream, which were important for bodily economy. 
As early as 1875 he was experimenting with testicular 
grafts in animals as a means of counteracting senescence, 
and the last few years of his life were spent seeking to 
isolate a testicular hormone, a‘pursuit which made him a 
laughing-stock with his scientific colleagues. But he was 
wiser than they knew. 


Personal Papers 
PAROXYSMAL AURICULAR FIBRILLATION 


A FEW days of unexpected leisure and the encourage- 
ment of a colleague has led me to write these notes of 
medical autobiography in the hope that they may prove 
of value or interest to others in like case ; for paroxysmal 
auricular fibrillation in an otherwise normal heart is a 
rare condition and its ztiology is unknown. 

Despite a weight well below the average normal, a 
nervous constitution, and a temperament far from 
placid, I negotiated childhood and adolescence, public- 
school and university education, a London hospital and 
the usual residential appointments, World War I, and 
early years in consulting practice, without untoward 
event in the chronicle of health. However, a love of 
good food and a surfeit of crépes suzettes at a well-known 
restaurant on the Continent led in 1936, at the age of 
39, to a first attack of auricular fibrillation lasting a few 
hours and disappearing spontaneously. The attack was 
repeated three to four months later and as readily 
disappeared. 

Counsel’s opinion was sought, and paroxysmal auricular 
fibrillation confirmed in a heart otherwise normal in all 
respects. Intervals between the attacks gradually 
decreased, as had been foretold, and by 1938 they were 
occurring about twice a week. Various investigations of 
alimentary function were undertaken; a battery of 
biochemical blood estimations was carried out ; and, as a 
final act of propitiation or expiation, the tonsils were 
sacrificed. The attacks continued, and quinidine was 
tried in dosage of gr. 3 t.d.s. as a preventive and four- 
hourly during attacks. Prevention seemed effective at 
first and would postpone an attack for twenty-four 
hours, but no longer. The attacks themselves gradually 
became longer, requiring larger doses for the restitution 
of normal rhythm. Usually they would start after lunch 
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and last until the early hours of the following morning. 
At times the quinidine produced uupleasant gastro- 
intestinal symptoms such as nausea, slight epigastric 
pain, and diarrhea. The last-named was occasionally 
followed by a vasovagal attack, with, on one occasion, 
temporary loss of consciousness. These attacks were 
wont to appear during the periods of reversion to normal 
rhythm. 

The rate of the heart in fibrillation and at rest was 
90 per minute, and during the episodes the only tolerable 
exertion was walking on the flat, which could be under- 
taken in reasonable comfort. During the attack, too, 
there was a general feeling of unease in the precordium, 
obvious limitation in one’s capacity all round (mental 
and physical), and particularly a sense of heaviness in 
the legs after exertion. In fact the dominant effect 
during the attacks was one of fatigue. Dyspnoa was 
very rarely experienced. During the periods of normal 
rhythm any form of exercise could be indulged in without 
apparent ill effect. The chief precipitating factor of 
the attacks was the taking of food, and especially of large 
meals: these were by far the commonest antecedent 
factors ; others of less note were exercise and emotional 
episodes. At times it even seemed that a change of 
mood from gay to grave would hold up an attack. At 
no time was there any indigestion, and minor attacks 
of colon neurosis bore no relation to the fibrillation. 
Exercise had a curious and variable effect. If an attack 
was imminent, and one could sense its approach either 
by a series of extra-systoles or a vague unease, not pain, 
in the precordium, one could often play a round of golf 
with the certainty that as soon as it was over the fibril- 
lation would start. On another occasion, while walking up 
Snowdon by the PyG track slowly during a paroxysm, the 
heart resumed normal rhythm during a momentary pause. 

At this period of the illness it was the greatest relief to 
get into normal rhythm, though the effect of the quinidine 
was always disagreeable. Finally at the end of the late 
war the attacks were occurring about twice in twenty-four 
hours, and the daily dose of quinidine had risen to gr. 45 
in order to prevent their increase. It was clearly a losing 
battle, and learned counsel’s opinion was again sought. 
This contained strong advice to stop the quinidine 
altogether, let the auricle fibrillate, and control the 
ventricle with digitalis, which had so far not been used. 
This advice was followed. After discontinuing the 
quinidine there was one further paroxysm which dis- 
appeared spontaneously, and then, after a few days’ 
interval, the establishment of permanent fibrillation, 
which to date has meant five years. 

The effects of this change were remarkable. It has 
resulted in a great improvement in general health, and 
as a rule complete unconsciousness of the heart’s action, 
even when playing a round of golf and pulling a caddie 
cart. Digitalis folia, gr. 1"/, daily, keeps the ventricular 
rate between 60 and 70 at rest. Walking can be under- 
taken in comfort provided the gradient is not too steep, 
while trout-fishing is an ideal recreation. The only cause 
of consciousness of the heart’s action, apart from excessive 
exertion, is a big meal, especially if taken with alcohol 
and ina hot room. This is wont to produce some increase 
in rate and a sense of discomfort ; a small price, perhaps, 
to pay for one of the few pleasures that are left to us. 
“. .. There is a tombstone in a little Scotch burying ground 
which reads, * Here lies the body of Tammas Jones, who was 
born a man and died a grocer.’ That tragi-comedy is being 
enacted in countless permutations and combinations in our 
modern world. A recent writer in my own field says that this 
depersonalization of human life is the major tragedy of our 
time. . . . In medicine the pressures are so great upon a man’s 
time and strength that he runs the risk, unless he fights 
against it consciously, of writing his own epitaph in advance, 
* Here lies the body of Hiram Smythe, who was born a man 
and died a gastroenterologist .’ L. Sperry, Ethical 
Basts of Medical Practice, London, 1952. 


In England Now 


A Running Commentary by Peripatetic Correspondents 
‘THANK heaven for a proper sense of values! I arranged 
to attend a weekend conference on medical teaching, 
forgetting that it coincided with the date of the Boat 
Race. Rather than skip the conference altogether I had 
planned to leave the afternoon meeting surreptitiously 
and listen to the race on my car radio. However, this 
was quite unnecessary. The chairman wisely decided 
that the session should be interrupted for an ** important 
athletic event,” and at 3.15 P.M. the commentary on 
a portable wireless drowned the speaker. Levity took 
the place of learning; some money changed hands ; 
and the meeting went on as before. 
* * 


Some weeks ago | appealed unsuccessfully in these 
columns for a good working Witch. My maid’s warts 
eventually disappeared under N.H.S. specialist treat- 
ment; but now I[ need the services of a competent 
Exorcist. The Bastard Boys, two early 19th-century 
lead cupids with baskets on their heads—hence the 
etymological confusion—which were bought to fill two 
niches recently unbricked in our Elizabethan garden 
wall, seem to have brought a curse with them. Coming 
back from the establishment at Isleworth where they 
were acquired, my car ran out of petrol and had to be 
towed home because the anti-thief cap on the tank 
resisted all efforts to open it. Next morning the maid's 
room was found to be briskly on fire, and, although it 
was put out before the fire brigade arrived, a restful 
Sunday morning was not had by all. Then a succession 
of sore throats, lumbago, and dental troubles descended 
on a normally healthy household, and the cat dis- 
appeared for 24 hours after overturning some just-sown 
seed-boxes. Now the ‘load of good, earthy loam” 
on the bed beneath the B.B.s has turned into gravel, 
clay, and couch-grass. 

The formidable list of medical auxiliaries in the N.H.S. 
fails to include Exorcists—a serious gap-—and I shall have 
to go outside the service. But diagnosis should precede 
treatment, and perhaps the next step is to borrow some 
holy water from the church whose doors I pass daily 
and apply it to the B.B.s in the Anathema Patch Test 
(Mephistopheles et al.). I think it will fizz. 


* * * 


Lin, aged five, to her dilatory mother: ‘‘ Mummy, | 
should have this baby now and be done with it.” 
* * * 


My own peripatetics are members of the Helix family 
(or maybe the helicide all keep to the land); anyway, 
these are water-snails of three or four different sorts 
which live in a largish tank on my library table. Not 
long since, | was smitten with curiosity about how and 
why the water-snail goes from place to place. Herewith 
the results of my profound researches. 

The snail, whether white or red, pointed or curled, is a 
beast of small discernment. When a piece of meat was 
suspended in the tank on a cotton thread the snails did 
not discover it for 24 hours, though when it was dropped 
on the bottom of the tank they attacked it inside half 
an hour. It may be argued that no self-respecting snail 
would travel up and down a cotton thread merely on the 
chance of finding something interesting at the end. 
Well, two of them did ; they were a medium white and 
a very small red, hatched a month or so ago, which had 
attached itself to the white’s back. The white devoured 
the meat, but the little red Old Man of the Sea, in spite 


of its close proximity, paid no attention to the meat |: 


whatever. The patriarchs, well versed on the limits 
and potentialities of the aquarium also refused to be 
drawn by the free meat ration—perhaps the thread was 
more than they could manage. Not that climbing up 
the thread was their only way to reach the meat. A 
snail can walk on the surface of water—to be exact, 
he spreads out his foot just below the surface to make 
surface tension hold him up, and then crawls along 
upside down; he travels quite fast like this. He can 
also swim freely though very slowly, right side up. Even 
more common (and more puzzling) is the snail’s ability 
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to fall suddenly to the bottom of the tank and, equally 
suddenly, to rise to the top. When he wants to fall he 
expels some air, but how he gets up again I don’t know. 
‘hat he does these things is beyond all doubt—I have 
seen it all dozens of times. One other point I hoped to 
settle was whether snails answer to their names. I could 
reach no definite decision on this for it seems doubtful 
whether snails have any names. Nor are they good 
mothers—the last clutch of eggs laid in the tank was at 
once eaten and the mother (a red one) is under grave 
suspicion. But they do love giving each other rides. 

* * 

The Braes of Tummel, 
Dear Professor Burnham-Woode, N.B. 
re McBeth, Lady F. 
Dunsinane Castle, alleged of Inverness 

I am grateful for your report of March 22 on my patient 
but trust your diagnosis is more accurate than your geography. 

Birnam is more than 20 miles from the nearest point in 
Inverness, Like a worthy Scot I believe in ancestor-worship, 
but that even my forbears carried trees that distance is a story 
too tall for even a Highlander to swallow. 

For me, the Shakespeare-Bacon controversy is finally 
settled by your letter. If a Baconian professor has made 
this egregious mistake he clearly cannot have inherited 
any of the great William’s genes. 

Yours critically, 
ALEXANDER ALAsTarR HamisH McPuHat. 
* * * 

Not being in general practice I don’t see much of 
medicine in the home, but I get a curious glimpse of it 
from our parish magazine’s monthly tips on “ nursing.”’ 
The diagnoses and remedies described by the housewife- 
contributors reveal a strange blend of pseudo-science 
and medievalism. ‘Thus : 


“ To visitors.—Never enter a sick-room in a state of pers- 
piration (to remain any time), for when the body becomes 
cold it is in a state likely to absorb the infection. Never with 
an empty stomach visit a sick person (if the complaint be of 
a contagious nature). In attending a sick person do not stand 
between the patient and any fire which may be in the room, 
as the heat draws the infectious vapour in your direction.” 


Sometimes the doctor seems to be in for a difficult 
interview—for example, we learn that ‘“‘ Many cases of 
pain previously classed as lumbago, neuritis, &c., are 
really due to spina] trouble. I have found by experience 
that long-standing faulty posture is generally the cause. 
The doctor will tell you to practise correct sitting and 
standing positions whenever possible, so that they may 
become second nature. Avoid slumping in your easy 
chair and crouching over the table when writing.” 
remember being taught to sit up in the nursery, but the 
subject was left out of my clinical training. There are 
often hints of desperate personal problems : 


‘“ Falling hair.—Sometimes one discovers a bald patch on 
one’s head. This, if not attended to, increases. Here is a 
remedy. Buy from your chemist 2 or 3 oz. of oil of nutmeg. 
Rub this in the hairless patches 2 or 3 times daily. In a very 
little time you will see the hair is growing. Tried by a Hospital 
Sister when all else had failed, and strongly recommended.” 


Poor sister! One can imagine her adjusting her cap to 
hide the patch from the housemen; then at last the 
nutmeg saves her. 

Hiccups are famous for nostrums. Didn’t the Times 
say that one sufferer received 900 suggestions in answer 
to an advertisement ? I wonder if they included these : 


‘*Get someone to hold your right-hand little finger about 
half-way. This sounds simple, but it works”; .and ‘“‘ If you 
find an attack coming on press the tip of your tongue against 
the roof of your mouth and the hiccups will stop at once. 
The same remedy for those who have plates.”’ 


Some of my friends with plates might well try this 
without waiting for hiccups. 
* 


Children do not always interpret their first glimpse 
of breast-feeding as correctly as the little girl in THE 
LANCET of March 22 (p. 667). One small boy who saw a 
puppy having its feed ran to me with an expression of 
horror, crying: ‘‘ Do you know what that puppy did ? 
He bit his mother!” 
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Letters to the Editor 


CEREBRAL SYMPTOMS IN CARDIAC INFARCTION 


Sir,—Your annotation of March 29 prompts me to 
record the following case. 


A man, aged 66 years, was admitted to hospital on Dee. 14, 
1951, as the result of sudden collapse at midday. From 
his previous notes it was learnt that a duodenal ulcer had been 
diagnosed in 1940 and that he had suffered with chronic 
bronchitis for many years. In 1948 he had been admitted to 
hospital with a left-sided hemiplegia, from which he had made 
a satisfactory, but not complete, recovery. His blood-pressure 
was then 190/100 mm. Hg, and essential hypertension with 
a right cerebral thrombosis had been diagnosed. 

At the time of his second admission he was collapsed, 
cyanosed, and cold, and was sweating profusely. The pulse 
was impalpable, the blood-pressure could not be recorded, 
and the heart-sounds were faint. The patient was conscious 
and able to comply with simple instructions, such as protruding 
the tongue ; but he could not speak. Examination revealed 
weakness of the right lower facial muscles and the right arm 
and leg, which were spastic with increased tendon-reflexes. 
The right plantar response was extensor and the left flexor. 
A left cerebral hemorrhage was diagnosed, and the patient 
was treated on expectant lines. 

On the following day the patient’s condition improved and 
he was able to recall that, at the time of his collapse, he had 
experienced a severe pain over the upper precordium which 
had radiated through to the back, and that he had felt numb 
and weak down the right side of the body. The signs of a 
left-sided cerebral lesion appeared unequivocal. There was 
pronounced weakness of the right lower face and flaccid 
weakness of the right arm and leg. Both plantar responses 
were now extensor. It was thought that the left extensor 
response might be due to extension of the hawmorrhage, or 
that the initial left flexor response might have been a false 
one and he had a left extensor response as a residuum 
of his earlier cerebral thrombosis. The blood-pressure was 
170/105 mm. Hg; his urine contained a trace of albumin ; the 
erythrocyte-sedimentation rate (Westergren) was 45 mm. in 
the first hour; and his white blood-cell count was 18,300 per 
¢.mm. with 86% polymorphs. 

After his initial improvement the patient relapsed into 
coma and died on the fifth day after admission. 

Necropsy revealed a recent infarct of the posterior wall of 
the left ventricle. The brain showed a zone of old cerebral 
softening in the right cerebral hemisphere, but the remainder 
of the brain appeared to be normal. The cerebral vessels were 
within normal limits, and there was no evidence of embolus. 

From the physical examination of this patient there 
seemed to be little doubt of the diagnosis of left-sided 
cerebral vascular catastrophe, which was thought to be 
a hemorrhage. This diagnosis was supported by the 
previous history that he was a known hypertensive 
and had been in hospital with a hemiplegia on the 
opposite side. The absence of a left-sided cerebral lesion 
at necropsy, and the finding of a posterior cardiac 
infarct, were therefore unexpected. 

In retrospect it was interesting to correlate the finding 
of a posterior cardiac infarct with the patient’s account 
of precordial pain, radiating to the back and associated 
with vomiting, which he had experienced at the same 
time as the right-sided weakness. The patient’s history 
was not a clear one, and this account of precordial pain 
had been somewhat discounted in the presence of the 
obvious signs of hemiplegia. It would appear, however, 
that his symptoms of coronary infarction occurred at the 
same time as he first noted the right-sided weakness. 
The true diagnosis was revealed by necropsy and thereby 
resembles those few cases, mentioned in your annotation, 
where a cardiac infarction has manifested itself by hemi- 
plegia. This case throws no further light on the mecha- 
nism of such neurological disturbances, and the selective 
interference with cerebral function remains an enigma. 

This patient was admitted under the care of Dr. A. H. 
Douthwaite, to whom I am indebted for permission to publish 
the case-record. 


Guy’s Hospital, London, S.E.1. A. Barry SHaw. 


{ 
ae 
| is 
: 


764 THE 


SPLENECTOMY 

Sir,—It is evident from the articles by Sir Lionel 
Whitby and Mr. Maingot, in your issue of March 29, 
that primary acquired hemolytic anemia presents a 
problem both in diagnosis and in treatment. 

Published reports, which I have reviewed,! seem to 
point to the following conclusions : 

1. Splenic enlargement is by no means a constant feature 
of the disease. 

2. Auto-agglutinins, sometimes active at room and body 
temperature, are a common source of difficulty and error in 
blood-grouping. 

3. In the differentiation of acquired and congenital haemo- 
lytic anemia the Coombs test is of limited value. 

4. To those exhibiting hemoglobinuria a good prognosis 
may be extended. 

5. The survival-rate in 54 patients receiving medical 
treatment alone was 81°; while of 40 who underwent 
splenectomy 70%, recovered. 


It may therefore be concluded that operative treat- 
ment is of value for those patients in whom continued 
transfusion is no longer practicable. 

J. G. 

Senior Registrar, 
Children’s Department. 

THE COST OF MEDICAL CARE 

Sir,— Professor Titmuss (March 22) seems to fall into 
the error common to writers about America: he forgets 
that it is a vast continent of separate States, and that 
what is applicable to one part of that continent is by 
no means necessarily applicable to another, 

Thus, in applying to the whole of the U.S.A. the 
inference drawn from the Californian study that ‘* volun- 
tary health insurance has been tried and found wanting,” 
he does an injustice to the Health Insurance Plan of 
Greater New York. This is a pre-payment plan started 
in 1947 under which more than a quarter of a million 
people are receiving preventive, diagnostic, and curative 
medical services without any financial or other deterrent. 
The service is provided in the patient’s own home, at 
doctors’ surgeries, at hospitals, and at medical group 
centres. 

Professor Titmuss says that ‘‘one reason for this 
partial failure of pre-payment plans is that they have 
to a large extent been limited to illness in hospital. 
It is medical care in the home, not in the hospital, that 
lands the American family in most expenditure. .. .” 


Under the New York H.1.P. 85°, of the doctors’ services 
to subscribers are provided outside hospital. A prominent 
feature of the service is the organisation of medical group- 
practice at 30 centres distributed throughout New York City. 
These centres are as good as the best dream of those who 
would like the provision of such centres under our own 
National Health Service. Here general practitioners and 
specialists work side by side in warm, well-furnished, and 
well-equipped premises with clerk-receptionists, medical social 
workers, laboratory technicians serving clinical laboratories, 
radiographers serving X-ray plants, and nurses all at their 
elbows. Ifa general practitioner wants to consult a consultant 
about his case he may well be able to do so on the spot and 
save all the complications of referal to hospital, which may 
be so vexing a feature in this country both for patient and 
doctor. If this on-the-spot consultation reveals the need 
for an emergency operation an ambulance can be brought 
at once to remove the patient to hospital, where he may 
be followed up and operated upon by the same surgeon who 
saw him at the group-practice centre. 

The cost to subscribers, in our money, works out at weekly 
rates of 7s. 2d. for a single person, 14s. 6d. for husband and 
wife, and 20s. 10d. for the whole family. The employer 
pays at least half of these costs in almost all cases, and in 
some imstances he may pay all. Unlike our own National 
Health Service the scheme is completely solvent within itself, 
and makes no extraneous demands on taxpayers or ratepayers. 

On the other hand, the scheme does not provide drugs, 
spectacles, and other appliances, dental care, psychotherapy, 


St. Bartholomew’s 
London, E.C.1. 
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a child- guidance service, rehabilitation, home foie or 
medical services for patients confined to institutions for the 
chronically ill. 

Another injustice done by Professor Titmuss in his 
survey of American arrangements for medical care is 
his failure to mention the Veterans Administration which, 
for a population of approximately 20 million veterans 
in the U.S.A., provides free a wide range of services 
including general, medical, surgical, nursing, and dental 
care, medicines, physiotherapy, corrective rehabilitation, 
prosthetic appliances, mental hygiene, and other services 
in hospitals and outpatient clinics, and through domi- 
ciliary visitation. 

Public Health Department, 

City Hall, Cardi. 


MASS RADIOGRAPHY 

Sir,—I have read with interest the letter from Dr. 
Nash (March 29). 

Surely his remarks that the resources of the mass- 
radiography units only enable some 10°, of the popula- 
tion to be X-rayed (and a selected 10°, at that) support 
the argument put forward by Dr. Grenville-Mathers 
and Dr. Trenechard (Feb. 9). 

He remarks that in a chest-clinic area of 200,000 
population the general practitioners would require 1000 
films a month, and that he does not know a chest clinic 
that could manage this number. At this clinic (where an 
‘ Odelea’ camera is in use) in the month of March, 1952, 
634 people were X-rayed for the first time ; and, without 
altering the existing equipment or interfering with the 
existing time-table, there would be no great difficulty in 
increasing this number to L000 should this clinie be the 
only source of chest radiographs for the general practi- 
tioners of the area. 

I would add that this clinie serves a population of 
230,000, and that the 634 ‘‘ new radiographs’? taken in 
March were over and above the large number of routine 
radiographic examinations carried out. 

Chest Clinic, 

Harrow, Middlesex. 

3-NAPHTHYL-DI-2-CHLOROETHYLAMINE IN 

MULTIPLE MELANOMATOSIS 


Str,—In 1948 Haddow et al.! prepared a series of 
aromatie nitrogen mustards. One of these products 
—-naphthyl-di-2-chloroethylamine (R48)—-which _ is 
administered orally, has been tested clinic: uly, mainly 
in reticuloses and leukemias. The results have been 
inferior to those obtained with the §-chloro-alkylamines 
intravenously. No response was obtained in a patient 
with lymphosarcoma and in a patient with giant-cell 
follicular reticulosis.? 

R48 has been used in the treatment of multiple 
melanomatosis.2 We have studied three cases of this 
condition while R48 was being administered. Tracer 
experiments with P*? revealed a high uptake of the iso- 
tope in two of these cases. In both these cases the 
uptake was greater after R48 had been administered, 
and this corresponded with the clinical observation 
that the melanomata had enlarged and become more 
superficial. 

CasE 1.—A man, aged 37, developed multiple melanoma- 
tosis six months after laparotomy for abdominal melanoma- 
tosis. Four months later (Dec. 13, 1950) the melanomata 
had grown considerably when treatment with R48, 100 mg. 
thrice daily, was initiated. On Jan. 6, 1951, the patient 
developed influenzal -bronchopneumonia which responded 
favourably to penicillin. Distressing nausea, occasional 
vomiting, and an absolute lymphopenia necessitated dis- 
continuing the R48 on Jan. 11, when 8-7 g. had been given 
Subsequently the melanomata grew rapidly, and the patient 
died on Jan. 29. 


1. Haddow, A., Kon, G. re AR. Ross, W 
16 


J. GREENWOOD WILSON. 


A. W. ANDERSON. 


N ature, Lond. 1948, 


2. Gardikas, G., Wilkinson, J. F. Lancet, 1951, i, 137. 
3. Cade, S. Chemotherapy of Cancer. Liverpool, 1951. 
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Necropsy revealed widespread melanomatosis in the skin, 
vertebrae, laparotomy incision, and viscera. The tumours 
were heavily pigmented, and the tumour cells were very large 
and had prominent nucleoli; multinucleated forms were 
common. Secondary nodules were present in the heart, 
thyroid, testes, kidneys, and mucosa of the gall-bladder. The 
femoral marrow contained no tumour cells, and hzmopoiesis 
appeared normal. 

Remarks.—R48 did not in any way alter the rate of growth 
of the melanomata. There was a progressive and unexplained 
increase in the platelet-count while the lymphocyte-count 
decreased. 

CasE 2.—A 22-year-old woman had a malignant melanoma 
excised from the left shin and block dissection of the glands in 
the left groin on March 20, 1948. Two years later melanomata 
appeared in the groin and a mass was palpable in the region 
of the external iliac vessels. A course of high-voltage therapy 
was given without apparent benefit. Treatment with R48, 
100 mg. thrice daily, was started on Dec. 12, 1950. Nausea 
and vomiting were noted about a week later. On Jan. 3, 
1951, the patient developed influenzal bronchopneumonia 
which responded to penicillin. R48 was discontinued on 
Jan. 4 because of distressing nausea, vomiting, and an absolute 
lymphopenia, when 6-9 g. had been given. The abdominal 
mass had continued to enlarge during the treatment and 
it enlarged still further until the patient’s death on Feb. 3. 

Necropsy revealed a large amount of turbid fluid in the 
peritoneal cavity. A non-pigmented mass weighing over 
8 lb. protruded into the lower abdomen from the left inguinal 
region. On section this showed central necrosis. The mass 
surrounded the left iliac vessels and pelvic organs, and 
extended along the femoral vessels into the upper part of the 
thigh. Sections from the abdominal mass where the 
abdominal wall was infiltrated showed no massive necrosis 
of tumour, cells. Many of the tumour cells had the usual 
appearance of malignant melanoma cells, with large irregular 
nuclei and prominent red nucleoli, The tumour cells, which 


were growing rapidly, were not producing pigment. There 
were fairly numerous pyknotic and degenerate nuclei. Blood 
formation appeared to be normal in the vertebrae. There 


was pronounced fatty change in the periportal region of the 
liver. 

Remarks.—R48 caused nausea and vomiting, which ulti- 
mately interfered with the treatment. No significant change 
was detected in the liver-function tests or blood apart from 
the gradual decrease in lymphocytes during treatment. 
Death resulted from peritonitis, the source of the infection 
being the necrotic area in the centre of the tumour. 


Case 3.—A man, aged 58, had the terminal phalanx of 
the right index finger amputated for an amelanotic malignant 
melanoma in July, 1948. The axillary glands were excised 
in September of that year. Section of the glands revealed 
melanomata. Two years later he noticed painful nodules 
on the trunk, head, and neck. Treatment with R48, 100 mg. 
thrice daily, was started on Dec. 18, 1950. The pain from 
the melanomata became less, but their size remained the same. 
On Jan. 15, 1951, lymphocytes numbered 550 per c.mm. 
and platelets 65,000 per c.mm. R48 was discontinued 
when 8-4 g. had been given. On Jan. 31 the patient’s general 
condition had deteriorated; the liver edge was palpable 
three finger-breadths below the costal margin; and the 
melanomata had increased in size and number. The patient 
died on March 19. 

Necropsy confirmed the diagnosis of widespread multiple 
amelanotic melanomatosis in all the viscera and most of the 
lymph-glands. All the larger tumours showed central 
hemorrhagic cystic necrosis. The bone-marrow was red, and 
contained no obvious growth. 

Remarks.—Although the platelets decreased to 65,000 per 
c.mm, they at no time reached a dangerously low level and 
bleeding did not occur. 


No permanent damage was done to the hemopoietic 
system or the liver by R48 in the dosage used (6-9-8-7 g.). 
Other toxic effects, such as gross hematuria, dysuria, 
transient maculopapular rashes, and generalised purpura, 
which have been reported in other patients, did not 
arise in this trial. 

No histological evidence was obtained to suggest that 
R48 beneficially affected the growths or had a cytotoxic 
effect on the melanomata. Possibly bigger doses over 
longer periods would be more effective ; but nausea and 


vomiting produced distressing effects and necessitated 
discontinuing the treatment. 

Our thanks are due to Prof. A. Haddow for the R48 used 
in this trial. We also wish to thank Prof. C. A. Wells, Mr. M. 
Silverstone, and Mr. N. Gibbon for allowing us access to the 
case-notes of the patients in this investigation. 

R. Marcus 
T. Buack 
T. E. Parry. 


THE UNESTABLISHED PRACTITIONER 

Str,—As a reasonably independent member of the 
Assistants and Young Practitioners’ Subcommittee and 
one of its representatives on the G.M.S.C., may I reply 
to both Dr. Gray’s and Dr. Russell’s recent letters on this 
subject ? 

When last autumn the obvious injustices of the then 
situation forced me to overcome my initial inertia and 
enter the political field I tried to keep an open mind. 
Either: (1) the subcommittee was a facade behind which 
a few hotheads could be allowed to let off steam and 
which could at times be put on show to demonstrate the 
sincerity of B.M.A. House; or (2) the subcommittee 
was really intended to influence policy. 

Now, five months later and having attended many 
meetings, I must admit that I am still baffled. We have 
certainly been encouraged to talk, but the way in which 
the views of the Working Party (professional side) were 
presented rather shook my confidence. I am quite sure 
that Dr. Gray would prefer me not to develop this point 
at this juncture, for obvious reasons. 

There remains the final fight over the distribution of 
the large sum of money now entrusted to the profession. 
I feel that I can only resolve my problem when I have 
seen how the G.M.S.C. deals with the matter. Meanwhile 
I feel that Dr. Russell would be well advised to maintain 
his organisation, and perhaps in a few months your 
readers will be able to solve this intriguing puzzle for 
themselves. 


Liverpool. 


ALBERT D. MANNING. 


AN UNUSUAL EPIDEMIC 

Smr,—In this practice on the Surrey hills we have 
lately had several cases similar to those described in 
your annotation of Feb. 9. 

In February two sisters living in separate houses had 
vertigo; one case was certainly of lebyrinthitis, but the 
other might have been of hypertension. On March 14 one of 
my partners woke up with vertigo which was so severe that 
as he walked to the bathroom he would have fallen had 
he not been supported by the wall. The next day I was called 
to a patient who for 12 hours or so had nausea and retching, 
which came on suddenly and was associated with violent 
vertigo, especially on movement, and with nystagmus ; 
and she still has slight vertigo and nystagmus. On March 21 
two patients, unrelated to each other, came to my daughter’s 
surgery with a mild form of this syndrome. 


Walton-on-the-Hill, 
near Tadworth, Surrey. 


Edgware, Middlesex. 


F. A. Dick. 


Sir,—In the past six months I have seen six cases of 
acute labyrinthine disturbance here in Georgia, and 
know of a few others. They have varied in severity from 
mild to very severe, and have usually been associated 
with an upper respiratory infection with evidence of 
eustachian obstruction on one or both sides. Vertigo 
with change of posture, and especially in the upright 
posture, has been the rule, associated with nausea and 
sometimes vomiting. Nystagmus has been less common ; 
tinnitus was present in two cases, deafness in one, and 
headache in two. 

A case I saw a few days ago is characteristic of the 
syndrome at its most severe. 

A 38-year-old sergeant was taking a parade in the morning 
when he suddenly started to feel dizzy and a few seconds 
later fell flat on his face (to his great embarrassment) without 
impairment of consciousness. He was helped to his feet, still 


= 
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dizzy and nauseated, and later vomited. When I saw him an 
hour later he was unable to sit in a chair without distress, and 
was most comfortable lying prone with his head turned to the 
right; he complained of tinnitus and mild left temporal 
headache. He stated that he had had a head cold for ten days, 
but that it was almost gone. He had nystagmus on deviation 
of the eyes to left, right, and upwards, most marked on 
looking to the left. His hearing was normal. The pharynx 
was mildly inflamed and the left eustachian tube was 
obstructed ; the tympanic membranes appeared normal except 
that the left did not move. Twenty-four hours’ treatment 
with chloramphenicol (1 g. 8-hourly), ‘ Dramamine * (100 mg. 
8-hourly), and ‘ Neosynephrine ’ nose-drops rendered him free 
of symptoms, though nystagmus persisted for another twenty- 
four hours. 

I have seen a patient with similar symptoms, but in 
addition severe headache and mild bilateral catarrhal 
otitis media, whose symptoms responded rather more 
slowly to the same medication. Two of my patients, on 
the other hand, had no evidence of upper respiratory 
infection or eustachian obstruction; their symptoms 
responded to dramamine in two or three days. 

The syndrome of acute labyrinthine irritation may 
certainly be caused by eustachian obstruction as well as 
by middle-ear disease and affections of the labyrinth 
itself and its central connections; any of these may 
be involved in the course of various upper respiratory 
infections, so that it is perhaps unnecessary to postulate 
a specific disease-entity to account for the cases recently 
described. 

I would stress the efficacy of dramamine in relieving 


the distressing and disabling symptoms associated with 
this svndrome. 


U.S. Army Hospital, » 
Fort Benning, 


Georgia, U.S.A. D. E. Marmion. 


BOVINE TUBERCULOSIS PREVENTS HUMAN 
TUBERCULOSIS ? 

Sir, —In his letter of March 15, Dr. McKinstry, medical 
officer of health for Jersey, states that my letter of 
Jan. 26 gives a wrong impression of the facts in Jersey. 
I will give figures to demonstrate that tuberculosis on 
the island is increasing as the cattle attestation scheme 
progresses : 


Years No. of tuberculous patients 
admitted to hospital 
1925-29 .. 49 
1935-39 .. at 210 
1945-49 .. 313 


This is the position after 10 years’ complete attestation of 
the cattle on the island. Furthermore the death-rate is as 
high as in England and Wales, which has only about 20% 
of cattle attested. 

My case is that ever since the initiation of the intradermal 
tuberculin, test for cattle it has been assumed that the 
eradication of tuberculosis from cattle would lead to a 
reduction of this disease in mankind, but the facts reveal a 
precisely opposite result. The fall in the death-rate during 
the last few years is the result of improved treatment after 
infection has taken place. To prevent infection is superior 
to any treatment. 

Dr. McKinstry remarks that tuberculosis did not exist to 
an appreciable extent in the cattle on the island. This may be 
true ; but since the eradication of whatever tuberculosis did 
exist in cattle, human infection has increased seven times. It 
should be noted that the attested cattle scheme commenced 
in 1936. The fact is that increased human infection coincides 
with, and in my opinion is the result of, eradication of the 
infection in cattle. 

In my earlier letter ' I suggested that a substance (which 
1 have called tuberculin) exists in milk derived from non- 
designated cattle which, when ingested, protects against the 
human-type bacillus. This is shown in figures for Jersey and 
for the Scottish counties with a high proportion of attested 
herds, where pulmonary tuberculosis has distinctly increased ; 
whereas in the Scottish counties with a low proportion of 
attested herds pulmonary tuberculosis has distinctly decreased. 


High Wycombe, Bucks. L. Prrcner. 


1. Laneet, 1951, ii, 786. 


; THE DENTISTS BILL 

Srr,—In 1907 a group of progressively minded private 
individuals, stimulated by the late Dr. James Kerr, 
then school medical officer to the L.C.C., started a 
minor-ailment clinic in an old disused public-house off 
the Blackfriars Road. At the same time they started a 
dental clinic, and my father, the late Frederick Breese, 
was appointed the first dental surgeon. For about a 
year the L.C.C. watched the new enterprise, and when 
it proved itself they gave it a rather lukewarm blessing 
and some financial support to the committee of manage- 
ment. 

Such was the beginning of school dentistry in London. 
I remember vividly the many difficulties my father had 
to overcome: very poor equipment at the outset, no 
anesthetist, the stubborn conservatism of the parents 
(very Left in politics), and the fears of his small patients. 
Very soon, by gaining the confidence of all with whom 
he was in contact, he laid, by his example, the foundation 
of what was to become a comprehensive school dental 
service throughout London. My father worked in this 
clinic until he retired from active practice some thirty 
vears later. 

Now there are certain facts about the dental treatment 
of children which should be remembered when considering 
the very revolutionary change which is contemplated in 
the Bill at present before Parliament. 

Firstly, children in a dental chair are patients, and like 
adults they may be good patients or bad ones. Sometimes 
they sit still, and at other times they fidget ; or they may do 
both in one session, for they tire quickly. 

Secondly, a dental operation, like other operations on the 
human body, may be a simple or a difficult procedure. What, 
at the outset, appears to be quite a trivial matter may become 
difficult literally in the twinkling of an eye. Such a change 
may be brought about by the unpredictable behaviour of the 
child or the mood at the moment of the operator. 

Another factor is the parent. Are not relatives sometimes 
more trouble than the patient ? 

No doubt all these points have been taken into account 
by those who will have to implement this ‘‘ reform ”’ if 
it becomes law. They will have considered the legal 
aspect of responsibility for the actions of the ‘fully 
trained ancillary in a limited field of dentistry.’ They 
will have blueprints ready for the necessary training 
establishments, the recruitment of the requisite teaching 
staff, and the supply of patients for the trainees to 
practise on. The appointed place in the scheme for the 
supervisory dental surgeon will have been settled. No 
doubt the training curriculum has been considered and 
approved, and intermediate and final examinations will 
not have been forgotten. At the end of the training 
course, the ancillary, having passed the examination, will 
be found fit to let loose on the child population. 

Have you, Sir, asked yourself why a “ fully trained 
person ’’ has to work under the supervision of a qualified 
dental surgeon? Do State-registered nurses carry out 
their duties under the supervision of a physician or 
surgeon? Does the physiotherapist give her patient 
massage under the watchful eye of the director of 
physical medicine? Of course not, and if ever these 
dental ancillaries become practising deciduous dentists 
(for that is what is meant) all the supervising officer can 
do will be to select the patients they are to treat, indicate 
the lines that treatment is to follow, and come to the 
rescue if difficulties supervene—if he is on the spot and 
available. 

It might perhaps be wiser to pause and to ask again 
whether this revolutionary change is in the best interests 
of the patients, or whether the effort might with better 
advantage be directed to: (1) encouraging more entrants 
to the dental schools ; (2) making school dentistry, for 
so long a Cinderella, an attractive career for the dental 
surgeon ; and (3) emphasising the need for the prevention 
of dental disease. 
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That there is much still to be done in ry prevention 
of dental disease in children is a fact so obvious as to be 
in danger of being forgotten. I go back forty years for 
guidance again, and quote some figures which my father 
published in 1913. At that time he was dental surgeon 
to two large residential schools in South London, each 
with a population of some 400- 500 children, aged 5 to 14. 
In both those schools some 30% of the children were 
caries-free. In 1923 a bare 10% of the same age-groups 
in the L.C.C. day elementary schools were caries-free. 
Where was the difference? In the residential schools 
the children had regular meals, very limited ‘* tuck,’ 
no milk or biscuits in bed, and regular dental inspection, 
and they had to brush their teeth regularly. 

If attention to prevention were the rule nowadays 
there is no reason why these figures, true for residential- 
school children thirty and forty years ago, should not be 
equalled or surpassed in the children attending elementary 
day schools at the present time. The work of oral 
hygienists, where it has been tried, has proved very 
successful. Surely this is the real work for the dental 
auxiliary? Prevention is better than cure; and 
practical instruction in oral hygiene, and the systematic 
cleaning and polishing of teeth—such as an oral hygienist 
can well do—would save many teeth. There would then 
be fewer fillings and extractions to be done, for it is still 
true that a clean tooth does net decay. 


H. W. BREESE. 


London, W.1. 


EARLY DUMPING SYNDROME AFTER 
GASTRECTOMY 

Sir,—I read with interest the article by Mr. Goligher 
and Dr. Riley (March 29), but I should like to draw 
attention to a fact that is often overlooked. 

They state that ‘‘after all forms of distal subtotal 
gastrectomies . . . the stomach remnant loses its power of 
active retention of food.’’ This observation is presumably 
based on their studies with barium, which are apt to be 
misleading. In fact, at least in the case of the Polya-type 
gastrectomy, the behaviour of the stomach remnant is 
modified, as is that of the intact stomach, by the presence 
of food. There is considerable individual variation, but if 
a normal midday meal is given, mixed with barium, it 
is found that the stomach remnant does still have some 
power of active retention of food, and there is a pro- 
nounced sphincter-like action at the stoma, or more 
likely in the jejunum just distal to the stoma. The 
stomach remnant usually empties in small gushes, and 
will retain a considerable proportion of the meal for 
anything up to an hour, and sometimes longer. It is 
likely that this is influenced by the consistency of the 
food—i.e., liquids will pass through more rapidly than 
solid food. This may be related to the fact that the intact 
stomach will retain solid food in the fundus for 10-15 
minutes, whereas liquid will spread rapidly through the 
whoie stomach. 

The variation in the emptying-time of the stomach 
remnant probably explains why some patients experi- 
ence the onset of dumping symptoms towards the end of 
a meal, whilst in others it is delayed up to a quarter or 
even half an hour after the meal. 


County Hospital, York. C. N. PULVERTAFT. 


Sir,—Mr. Goligher and Dr. Riley v ore unfortunate 
to choose a 6 in. colonic loop it they wanted to 
achieve the best possible effect at two months from 
colonic replacement of stomach; and they confuse the 
small-stomach syndrome with the true early post- 
gastrectomy syndrome. 

I have performed colonic replacement well over a 
hundred times during almost a year and a half and, while 
resisting the temptation of falling into the same error 


1. Best, C. H., Taylor, N. B. The i accra Basis of Medical 
Practice. Baltimore, 1940; p. 78 
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of haste as Mr. Goligher at ie. Riley, I can say this 
—the mortality is no greater than that of the more 
orthodox gastrectomies. The coloduodenal anastomosis 
is simple and safe, and the true early post-gastrectom y 
syndrome is not a feature. The colonic stomach seems 
in many patients to deal quite differently with solids and 
liquids, and postoperative care must take account 
of this. There are at least five obvious variants in 
performing the operation, as well as the all-important 
decision on the length of loop. I am continuously engaged 
in the collection of data on the progress of my patients 
from every possible aspect, to enable me to arrive at 
a conclusion which I am hoping to base on facts and pot 
on impressions. My impressions are still too good, and 
therefore too dangerous, to publish ! 

JAMES MORONEY. 


Liverpool, 


TREATMENT OF SCARLET FEVER 

Str,—The depressing example of backwoodsmanship 
reported by Dr. Krarup (March 29) must be the exception 
that proves the rule: scarlet fever is now usually treated 
in this country with procaine penicillin. This conversion 
was not necessarily prompted by Jersild’s * work, since 
Hirsh and his colleagues 2 in the U.S.A. had previously 
published a similar report. Dr. H. McLorinan, medical 
superintendent of the well-known Fairfield Hospital, 
Melbourne, who has used the “ penicillin short-term ”’ 
treatment for the past few years, writes in his annual 
report for 1950-51 that it ‘‘ continues to give satisfactory 
results and the incidence of complications, both before 
and after discharge from hospital, has remained at a 
low rate.”’ 


London, N.2. E. H. R. Harries. 


AURICULAR FLUTTER 


Sir,— Your annotation of Feb. 2 draws attention to the 
eclipse of the hypothesis of cireus movement as the 
mechanism of auricular arrhythmias. It is significant 
that this hypothesis received the heaviest blow from the 


direct observation of mechanical phenomena in the 
auricles. Indeed, there is nothing in electrocardiographic 


(£.C.G.) deflections that would enable us to traes the 
course of an impulse limited to the auricles. However, 
there is one region of the heart where successive phases 
of the circulation of an impulse can be recorded, and this 
is the auriculoventricular junction. * 

An impulse which circulates in the space between the 
auricle and the ventricle passes near each of these strue- 
tures and activates them alternately ; such ar. impulse 
produces distinguishable £.c.G. deflections which reveal 
its course. Pick and Langendorf #* pointed out the value 
of this location for the study of the ‘* circulating move- 
ment.’’ .I had the rare opportunity of analysing the 
E.C.G. records of a case in which there was evidence of 
repeated re-entry of a retrograde auriculoventricular 
impulse. 4 

It could be shown that this impulse completed up to four 
consecutive revolutions, each of approximately 0-3 sec. dura- 
tion, within the auriculoventricular junction. In this case the 
activity of the impulse was soon exhausted, and the circulatory 
movement was re-started by a new discharge of the auriculo- 
ventricular pacemaker. The pathway used by the circulating 
auriculoventricular impulse could be deduced fairly accurately 
because of irregular intrusions of independent sino-auricular 
impulses ; the resulting interference lent itself to statistical 
analysis, which showed that at least a part of the circular 
path had a constant position in the auriculoventricular node. 

The £.¢.G. patterns observed in this particular case 
(latent and manifest reciprocal rhythm) were associated 
with bradycardia because the rapidly circulating impulse 
was ineffective during the refractory period of the 


2. Hirsh, f Rotman-Kavka, G., Dowling, H. F., Sweet, L, K. 
J. y omy med. Ass. 1947, 133, 6 B57. 

3. Pick, A., Langendorf, R. ” Amer. as. 1950, 40, 13. 

4. Fleischmann, P. Acta cardiol. 1951, 6, 163. 
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auricles and ventricles. T eal is, ‘pom ever, good reason to 
believe that under suitable conditions an impulse which 
circulates within the auriculoventricular junction can 
effect a contraction of the auricles and ventricles every 
time it approaches them.’ A circulating impulse need 
not necessarily traverse the auricles in order to cause 
their frequent action—it can stimulate the auricles en 
passant. It remains to be seen whether such a mechanism 
has any bearing on the known clinical forms of auricular 
tachyeardia. Obviously, the question cannot be settled 
by applying cinematographic and electrocardiographic 
methods to the auricles only ; it requires study of the 
conditions in the auriculoventricular junction. It seems 
that at present the latent and the manifest varieties of 
reciprocal rhythm offer the only support to the hypo- 
thesis connecting the ‘‘ circus movement ’’ with clinical 
arrhythmia. 


Central Emek Hospital, 
Affula, Israel. 


THE ETHICS OF LEUCOTOMY 


Sir,——Dr. Mackenzie (March 29) is drawn to accuse me 
of framing a moral judgment because he interprets the 
word * faulty ’’ in the sense of blameworthy. According 
to my Webster's New International Dictionary, this is an 
obsolete or rare definition of the word. The common 
definition given is: ‘‘ containing faults, blemishes, or 
defects; imperfect; not fit for the use intended.” 
Had I wished to pass a moral judgment, I would have 
used some such adjective as evil, wicked, or sinful. 


FLEISCHMANN. 


I. ATKIN 
Physician-Superintendent. 


Park Prewett Hospital, 
Basingstoke, Hampshire. 


B.M.R. AND RADIO-IODINE TESTS IN DIAGNOSIS 
OF THYROID DISEASE 


Sirr,—In my letter (March 8) I set out to prove that 
there was a divergence of opinion on the respective 
values of radioactive-iodine uptake and the B.M.R. 
in the diagnosis of thyroid disease. The reply of 
Dr. Goodwin and his colleagues (March 22) confirms 
the views I put forward. 

Briefly my thesis was this: (1) Keating et al.,° of 
the Mayo Clinic, and I obtain quite different results 
for the B.M.R. in normals and in patients with thyroid 
disease than do Goodwin et al.7; and (2) Keating et al. 
and Goodwin et al. do not get the same results on the 
radio-iodine uptake in thyroid disease. 

B.M.R. range for normal people.—I repeat that no matter 
what standards are employed (and Goodwin et al. have not 
yet stated theirs) a range of —20 to +20°) clearly indicates 
errors of technique. The distribution of deviations of the 
heat output (calories per square metre per hour) from the 
mean follows a gaussian curve, so it is unlikely that readings 
are frequently encountered at either extremes of the range. 

B.M.R. range in euthyroid people.—All normal people 
are euthyroid (i.e., with no thyroid disease), but not all 
euthyroid people are normal. Goodwin et al. seem confused 
by this, for in their original paper they write: “ with our 
technique normal individuals may give readings lying between 
+20 and 20 per cent,” whereas in their letter (March 22 
they state that +20 to —20 “is a range which from pro- 
longed clinical use we have adopted because so frequently 
readings have been encountered at the extremes of this 
range in indubitably euthyroid individuals.’ Of course the 
range for euthyroid individuals is wider than the range for 
normal people. The euthyroid range might well be +40 to 

~40°, (no matter what standards) if the cases included are 
of leukemia, polycythemia vera, the active stage of hyper- 


pituitarism, Cushing’s  basophilism, heart-failure with 
dyspnea, lipoid nephrosis, nephrotic Bright’s disease, 


Addison's disease, anorexia nervosa, and malnutrition due to 
various causes, 
5, Samojloff, An Tschernoff, A. Z. ges. exp. Med. 1930, 71, 768, 
6. Keating, F. Haines, 8. F., ogg M. H., Williams, M. M. D 
J. clin. 1950, 10, 142 
7. Goodwin, J. Macgregor, <A. G. -» Miller, H., 
353, 


Wayne, E. J. 
Quart. J. Med. 195 1, 20, 
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The iodine diagnostic test for Parebaeiinete. —For many 
years now I have been stressing the value of the effects of 
iodine on the B.M.R. in the diagnosis of mild thyrotoxicosis, 
and more recently I have advocated the use of thyroid in 
much the same way in the diagnosis of mild hypothyroidism. 
Sue h expedients were described in your annotation (March 8) 
as ‘* somewhat clumsy,” while Goodwin et al. state: “it 
is of little help to the clinician to be forced to use a thera- 
peutic test with iodine to assess the meaning of a particular 
B.M.R.”’ Is it a clumsy expedient to count the reticulocytes 
daily from the third to the tenth day in a case of macrocytie 
anemia during a course of anti-pernicious-anemia therapy, 
to estimate the hemoglobin in a case of hypochromic anemia 
during iron therapy, or to follow the course of a case of 
doubtful rheumatie fever during salicylate therapy, and the 
like, in order to confirm a diagnosis ? 

24-hour uptake of radio-iodine by the thyroid.—Goodwin et al. 
misquote me. It was never my intention to impute to 
Goodwin et al. claims they did not make. I stated that they 
‘can claim from their figures that it is absolutely specific.” 
Nevertheless my statement requires alteration in order to 
make it more precise. Below are the figures taken from their 
original paper : 

24-hour uptake of radio- 
iodine by thyroid, range 


(% 
Normals 19— 
Primary thyrotoxicosis 
Toxic adenoma 55-76 


It is seen that in both groups of thyroid toxicity there is no 
overlap into the normal range ; and consequently from these 
findings it is difficult to understand why Goodwin et al. 
decided to agree with the views of Keating et al., who con- 
cluded that radio-iodine tests in toxic adenoma are of limited 
value at the best (between a third and half of their cases 
fell within the normal range). 

B.M.R. results in“ functional disorders.’ —The range reported 
by Keating et al. was +19+-2-8%, but as I said in my earlier 
letter they stated that these elevated B.M.R.s were probably 
due to poor tests. That is also my experience. Elevated 
B.M.R.S in anxiety states are simply due to poor tests and the 
inability of the operator to obtain or recognise basal conditions. 

The B.M.R. in heart-failure.—There still appears to be some 
confusion about the effect of heart-faiture on the B.M.R. 
In the first place heart-failure does not raise the B.M.R. 
unless dyspneea is present. The increased B.M.R. is due to the 
increased work of the respiratory muscles and the work of 
the extra respiratory muscles. The problem, which your 
annotation seems to be concerned with, is how to confirm 
a diagnosis of thyrotoxicosis in a case of thyrotoxic heart- 
failure when dyspnoea is present. One way would be to 
treat the patient, without recourse to iodine or iodides, 
until the dyspneea had disappeared, then estimate the B.M.R. 
before and after iodine medication. The factor of the patient’s 
non-thyrocardiac condition could thus be excluded as a 
cause of hypermetabolism. 

Your annotation states that I have implied that 
measurement of the B.M.R. is not wholly objective, but 

contains also the operator’s subjective opinion that the 
patient was truly basal at the time of the test.’’ I have 
always held those views. In this respect, measuring a 
B.M.R. is in no way different from, for example, taking 
cut a stomach, auscultating a heart, or photographing 


barium. J. DouGLas RoBERTSON 


Director, 

Department of Clinical Investigation, 
DRUG RESISTANCE OF MICRO-ORGANISMS 
Srr,—The interesting letter from Dr. Banks (March 15) 

on the use of chloramphenicol in infections due to 

penicillin-resistant staphylococci prompts me to report 
the isolation of a relatively insensitive strain of a staphylo- 
coceus from a case of “ sticky eye ’’ in a newborn infant. 

This organism was resistant to 32 wg. of chloramphenicol per 

ml. but showed no growth in 64 wg. per ml. The Oxford 

staphylococcus tested at the same time was resistant to 4 ug. 

per ml. and showed no growth in a concentration of 8 ug. per 

ml. The strain isolated was resistant to 500 units penicillin 

per ml. 

One might perhaps point out, for the benefit of those 
not familiar with the disc technique, that the size of 
zones of inhibition due to different antibiotics depends 


London Clinic, W.1. 
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partly upon the quantity of antibiotics with which the 
dises are impregnated. The fact that certain labora- 
tories obtain equal zones of inhibition by this method 
does not necessarily imply that the organisms are equally 
sensitive to therapeutically possible concentrations of the 
antibiotics concerned. 


Bernhard Baron Research Laboratories, 
Queen Charlotte’s Maternity Hospital, 
London, W.6. 


R. M. CaLMaNn. 


Parliament 


The Bill in Committee 


In the motion on the Money Resolution to the National 
Health Service Bill on April 3, Mr. GEOFFREY BING 
said that the money resolution authorised the collection 
of new charges and provided for the money to be paid 
to the Treasury. Yet under clause 6 of the Bill, it seemed 
to him that the Government proposed to pay some of 
these moneys to the hospital boards instead of into the 
Treasury. Mr. ANEURIN BEVAN asked if a regional 
hospital board was entitled to use any receipts from 
charges made for, say, abdominal belts to be set off 
against the rest of their expenditures. Mr. H. F. C. 
CROOKSHANK replied that the present intention was that 
cash recovered through the appliances account will be 
paid into the Exchequer and will not be set off by the 
hospital boards. Mr. BEVAN construed this as meaning 
that we were starting off the year with a severely con- 
tracted hospital service or would need a supplementary 
estimate. Charges on appliances “ will not assist the 
hospital authorities at all, but would automatically go 
to make up the £40 million for the general practitioners.” 


A TIME-LIMIT : 


The House then went into committee, and Mr. H. A. 
MARQUAND moved an amendment limiting the operation 
of the Bill to April 1, 1954. If the Bill was being intro- 
duced to reduce Government expenditure in an emergency 
surely we must look forward to a time when the emergency 
would be over. He had chosen 1954 as the time-limit 
because it would give the nation an opportunity to hold 
a@ grand inquest on the N.H.S. after six years’ experience. 
Mr. ENocH POWELL objected on the grounds that 
— might be tempted by such a proviso to hold back 

rom getting treatment in the hope that they might 
escape the charge. Mr. F. MESSER supported the amend- 
ment because he believed that if the N.H.S. was to be a 
success it must be comprehensive. The two years would 
give us an opportunity to see where other economies 
could be made. We must be clear, he said, whether the 
purpose of the Bill was to act as a deterrent or to save 
money. He did not believe people went to hospital for 
fun. It might be inevitabie, because the nation came 
first, that we were for the moment unable to give treat- 
ment to all who needed it, but if so let us limit the 
period. Mr. ARTHUR BLENKINSOP declared that if the 
charges were intended to be permanent this was a change 
of principle and not of detail. He reminded the com- 
mittee that, so far from being extravagant, we spend a 
far smaller proportion of our national income on health 
than does the United States. Mr. Horace KING pointed 
out that the clause gave the Minister power to make 
regulations far beyond any of the charges he proposed 
at present. A Bill which conferred such wide powers 
should surely be limited to two years. 

Mr. CROOKSHANK pointed out that though the Act of 
1951 which dealt with appliances, including dentures and 
spectacles, had a time-limit, the Act of 1949, which took 
power to impose a charge for prescriptions on the general 
practitioners’ patients, had no limit. Because this new 
Bill also dealt with prescriptions the Government had 
decided it was reasonable that no limitation of time 
should appear in this Bill either. In reply to the question 
whether that meant the charges were permanent he 
would remind the committee that they could by Order in 
Council vary the charges or direct that they should at 
any time cease to exist. He did not see why anyone 
should assume from this Bill that the charges were 
intended to be permanent. We found ourselves in a 
great national emergency, and this Bill was one of the 


means by which we were trying to rectify the home 
sector of the emergency. The amendment was lost by 
276 votes to 263. 


EXEMPTION OF OUTPATIENTS 


Dr. EDITH SUMMERSKILL moved an amendment to 
exempt the hospital outpatient from the charge on drugs 
and medicines. The position of the outpatient, she held, 
was entirely different from that of the ordinary patient. 
She agreed that the drug bill was out of control, and that 
many people were enjoying too expensive prescriptions, 
but that was not the fault of the outpatient. Mr. ENoca 
POWELL held that excessive pressure on the general 
practitioners’ surgeries and on the outpatient depart- 
ments of our hospitals hung together and must be dealt 
with together. But he felt that one of the big questions 
raised by the Bill was the chronic sick. He thought 
the right way to answer the problem was not by classi- 
fying the sickness of the patient or the resorts to which 
he went for treatment, but by concentrating on efficient 
machinery for relieving need. Miss JENNTE LEE thought 
the charges would be a temptation to sympathetic 
doctors to overprescribe to save their patients’ money. 
She pointed out that if a prescription cost less than ls. 
a poor patient would be unable to reclaim the money. 
Miss PatrictiA HornsBy-SMITH said that the Govern- 
ment felt that if a charge was to be made for prescriptions 
it was not fair to exempt people who got their medicine 
from an outpatient department. There was the further 
difficulty that some hospitals did not have a dispensing 
service. If prescriptions in outpatient departments 
were free, pressure on hospitals would increase. The 
average cost of a prescription was 3s. 8d. The 1s, 
prescription was only a moderate proportion of this cost. 
She emphasised that if a patient thought his medicine 
cost less than 1s. he was free to buy it outside the 
health service. Less than 1 in every 100 prescriptions 
cost less than ls. and most of those cost between 10d. 
jag ld. The amendment was rejected by 281 votes 

9. 


Hospital Finance in the Newcastle Region 


In the House of Commons on April 1, Miss IRENE 
WARD pointed out that though Newcastle upon Tyne 
Regional Hospital Board served a population of 2,911,922, 
or approximately 664% of the total population of 
England and Wales, the money, running costs and 
capital, allotted to the hospital service in the Newcastle 
region for 1951-52 was £11,266.000 for regional hospital 
board hospitals and £1,156,567 for the teaching hospitals. 
That was approximately 51% of the £243 million 
allotted to the hospital service of the whole of England 
and Wales. Newcastle region was therefore getting 
about 23% less than its proper share. Whatever might 
be the reasons, good or bad, which before July, 1948, 
left some parts of the country with a good hospital 
service and other parts with a bad one, there could be 
no justification in the National Health Service for 
maintaining grossly different standards. On the popula- 
tion basis, and with the country’s present expenditure 
on the hospital service, Miss Ward contended that the 
Newcastle region should be getting about £16 million 
per annum instead of £12,422,000. She was grateful 
to the Minister for the supplementary allocations, 
amounting in all to £150,000, made from the under- 
spending of other regions, but she felt the Newcastle 
region’s basic allocation should be adjusted. 

Miss PatTriciA HoRNSBY-SMITH, parliamentary 
secretary to the Ministry of Health, pointed out that the 
largest part of the gross sum allocated to regional hos- 
pital boards was used for revenue and maintenance and 
a smaller part for capital expenditure. The revenue for 
maintaining existing resources for staffing, wages, 
laundry, food, and the like within a hospital must be 
related to the existing hospital resources and not to the 
population. If there were not the nursing staff and 
the hospitals grants for maintenance could not be 
expected. Miss Ward’s claim for £16 million was 
unrealistic in relation to the number of hospitals in 
the Newcastle Regional Hospital Board’s area. This 
year’s allocation of £12,359.000 to the board included 
an amount for developments and improvements which 
was the second highest in the country. Also in that 
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allocation was an additional £200,000 which would 
enable the region to refrain from closing four maternity 
hospitals with 63 beds, and an infectious-diseases hospital 
with 30 beds, and would give the board a chance to 
open the greater proportion of 546 beds many of which 
were for tuberculous patients. The amount available 
for capital investment programmes was severely limited 
at present. For 1950-51 the Newcastle Regional Hospital 
Board received £738,000, which included an additional 
allocation of £224,000 ; in 1951-52, with the programme 
drastically curtailed, they would receive a basic allow- 
ance of £384,000. The Newcastle region had 6% of the 
staffed beds in England and Wales, and the share of 
capital allocation given to them this year would be 
6-8% of the capital available for regional boards. 

QUESTION TIME 

Cancer of the Lung 

Mr, W111iAM SHEPHERD asked the Minister of Health if 
he was aware that the arsenic content of English cigarettes 
had been found to range twice as high as that of American 
cigarettes and 25 times as high as that of Turkish and 
Rhodesian cigarettes ; and whether, in view of the fact that 
there were grounds for the belief that this arsenic content 
might be the cause of the increasing incidence of cancer of the 
lung, he would regulate the entry into the country of tobacco 
having an unnecessarily high-arsenic content.—Miss Parricra 
Hornspy-SmitH replied: The Minister is aware that a 
small-scale stud$ showed these proportions, but I understand 
the amounts were very small and varied widely in the same 
types of cigarettes. Also the Minister is advised that arsenic 
in tobacco smoke is not established as a likely cause of cancer 
of the lung, and that the great bulk of the tobacco used in 
British cigarettes comes from the countries mentioned in 
the question. 

Replying to a further question Miss Hornsby-Smith stated 
that international lung cancer statistics gave no indication 
that arsenic in cigarettes caused cancer, though one Turkish 
hospital had reported a high incidence of lung cancer. 


Cancer Publicity 

Mr. SHEPHERD asked the Minister if he had given con- 

sideration to the desirability of education in the cancer field ; 

i Miss Hornspy-Smitu 
replied : The Central Health Services Council have advised 
me that it is undesirable at the present time for any cancer 
publicity to be carried out by any central Government 
organisation direct to the general public. The Minister of 
Health’s Cancer and Radiotherapy Standing Advisory Com- 
mittee are considering the merits of local schemes of cancer 
education. 

Dr. Barnerr Stross: Will the hon. lady bear in mind 
that the type of advice she has been given is in the minds 
of many people wrong and that the public have a right to 
know what dangers they face ? The more we know about 
it the better for all. 

Mr. Jonn Hynp: Can the hon. lady indicate how much 
of the increase in deaths attributable to cancer is due to the 
improvement in diagnosis ? 

Miss Hornssy-SmiruH: I would agree that there has been 
a considerable improvement in diagnosis in the early stages 
of the incidence of cancer and that has substantially con- 
tributed to the increased figures. Taking the best medical 
advice at our disposal we do not think it is advisable to 
increase public alarm, We are, however, using all endeavours 
by the education of general practitioners in early diagnosis 
to encourage all possible methods of ascertaining the incidence 
of this disease. 


General Practitioners 

In answer to a question Mr. H. F. C. CRooKSHANK said that 
at Jan. 1, 1952, the number of general practitioners in Great 
Britain receiving payment from the National Health Service 
was 20,859. Mr. Kina: Is the Minister aware that his answer 
means that the Danckwerts award proposes to increase the 
income of doctors by £10 per week with £30 a week back 
money ? 

Mr. Kine further asked the Minister what sum of money was 
paid in 1951, under the National Health Service, to general 
practitioners in Great Britain.—Mr. CrooKsHANK replied : 
Figures for the calendar year are not available, but for the 
year ending March 31, 1951, the total amount payable to 
general medical practitioners in Great Britain for work done 
under the National Health Service is estimated to have been 
£51,644,000. Mr. Kine: Is the Minister aware that his 


answer indicates that the average income of the general 
practitioner from the National Health Service is £50 per week 
and, while nobody would object to making up the money 
received by rural doctors and those with small lists, there 
seems no justification for the amount proposed under the 
Danckwerts award ? 


Accommodation for Permanent Invalids 

Mr. J. Enoch Powett asked the Minister how many 
institutions existed under his control specifically for the 
accommodation of permanent invalids in early and middle 
life; and what was the capacity of these ihstitutions.—Miss 
Hornssy-Smitu replied: Two separate establishments with 
54 beds are now in process of conversion to this use. Five 
other special sections of larger hospitals provide 109 beds, 
and three more units with 72 beds are in various stages of 
preparation. The number of hospital patients in this group 
is not large—possibly between 400 and 500 spread throughout 
the whole country. 


Public Health 


Yellow-fever Inoculations 


In accordance with an international agreement, the 
Government of the United Kingdom can insist on the 
international recognition of yellow-fever inoculations 
performed in this country only if: (a) they are done at 
a centre or by a medical practitioner specifically 
authorised by them for that purpose; (}b) the certificate 
is given on one of the international forms specially 
supplied to such centres or practitioners; and (c) a vaccine 
approved by W.H.O. is used for the inoculation. The 
centres and others so authorised have to be notified to 
the World Health Organisation, and the names are 
published by W.H.O. to all countries so that the 
authenticity of the certificates may be verified. 

Authority to give yellow-fever inoculations is given 
only when the Ministry of Health is satisfied that special 
storage facilities for the vaccine are available and that 
the vaccinators are conversant with the necessary 
technique. 

Certificates that do not comply with the above con- 
ditions will probably not be accepted by foreign health 
authorities; and their holders may be put to great 
trouble and inconvenience, and even be subject to 
isolation. 

A list of places at which yellow-fever inoculation can 
be obtained free of charge will be found on the back of 
the notice to travellers which is issued with all renewals 
of passports ; and this list can be obtained from travel 
agencies or the Ministry of Health. 


Scotland’s Health 


The best of Scotland’s health news for 1951! is that for 
the third year in succession there has been a substan- 
tial drop in the death-rate from respiratory tuberculosis, 
which now stands at 37 per 100,000 of the population 
(1884 deaths) as against 66 in 1948 (3415 deaths). 
The incidence, as measured by notification of new cases, 
also continues to fall, though not so rapidly. But this is 
largely because the problem is being tackled at an earlier 
stage, and because the aim is to eliminate the disease 
and not merely reduce the death-rate. Even with this 
handicap the provisional notification-rate for 1951 is 154 
(representing 7875 new notifications) as against 167 
(8653 new notifications) in 1949. 

Outside tuberculosis the year is described as ‘ static.” 
The common infectious diseases remained at a low level, 
the health of the school-children was well maintained, 
and the infant-mortality rate—37 deaths per 1000 live 
births—was the lowest yet recorded. The crude death- 
rate rose slightly, but as the increase was in the higher 
age-groups, and was largely due to influenza and respira- 
tory diseases, it is held to be more a reflection of the 
severe weather in the early part of the year than of any 
deterioration in the general health of the nation. 

The Scottish Health Services Council, whose report is 
included with that of the Department of Health, have 
for some time been studying the increased number of 
deaths due to heart-disease among people under 60 and 


3. aoe of the Department of Health for Scotland and Scottish 
ealth Services Council, 1951. H.M. Stationery Office. 1952. 
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the increased incidence of this group of diseases especially 
among people under 50. Four research projects have 
been started on the council’s recommendation. 

Since the charges for spectacles and dentures came 
into force last May, applications have dropped by about 
55% for spectacles and about 30% for dentures. Ten 
dentists have joined the school dental service, bringing 
the total up to 104. 

VITAL STATISTICS 

A preliminary report on the year 1951 by the Registrar- 
General for Scotland ! shows that the birth-rate was 17:7 
per 1000 population; this is the lowest since the late 
war and equals the average for the period 1935-39. 
The stillbirth-rate—27 per 1000 total births—was the 
same as in 1950. The death-rate of 12-9 per 1000 popula- 
tion was 0-5 above that for 1950. The infant-mortality 
rate of 37 per 1000 live births was the lowest yet recorded 
in Scotland ; and the neonatal death-rate of 22 per 1000 
was also the lowest. The maternal-mortality rate, as in 
1950, was 1-1 per 1000 live and still births. 

Deaths from tuberculosis continued to decline. The 
death-rate from all forms of this disease was 43 per 
100,000 (respiratory 37, non-respiratory 6). 

Northern Ireland in 1951 

The Registrar-General for Northern Ireland announces 
that in 1951 the death-rate from tuberculosis (45 per 
100,000 population) and the maternal-mortality rate 
(1'l per 1000 births) were the lowest ever recorded 
in the country. The death-rate increased from 11°6 per 
1000 population in 1950 to 12°8 in 1951, mainly owing to 
the epidemic of influenza in the early part of the year. 
The infant-mortality rate was 41 per 1000 live births. 
The birth-rate was 20°7 per 1000 population, thus 
continuing to fall from the 1943 peak of 24:2. 


Help in Diagnosis of Smallpox 

Some years ago a panel of doctors with special experi- 
ence of smallpox was formed to help medical officers of 
health needing a further opinion on the diagnosis of this 
disease. The list of doctors on this panel has lately been 
brought up to date; district medical officers of health 
may now also seek advice from a member of it. General 
practitioners or members of hospital staffs should first 
call in the local medical officer of health when they have 
a possible case of smallpox. 


Variola Minor 

According to provisional figures, in the week ended 
April 5 new cases of variola minor in England numbered 
6—5 at Rochdale and 1 at Chadderton (this patient had 
obviously been infected at Rochdale). At Rochdale there 
was a lull in notifications ; but unfortunately some of 
the recent cases had not been in line of contact, and a 
further wave of infection was regardedas possible. At 
Aldershot, where 1 case was reported earlier, the number 
of civilians exposed was very small, and the situation 
was believed to be well under control. In addition, 
contacts remained under surveillance in relation to 
cases at Whitworth, Bacup, and Heywood. 


1. Quarterly Return of the Registrar-General, Scotland, for the 
gg ended Dec. 31, 1951. H.M. Stationery Office. Pp. 40. 
8. 6d. 


Infectious Diseases in England and Wales 
| Week ended March 


Disease | | | 
| 1 | 8 | 15 | a2 | 29° 
Diphtheria .. | 38 | 53 | 33 | 29 
Dysentery .. a 2 | 647 | 639 | 642 | 516 | 592 
Encephalitis : | | 
Food-poisoning | 74) 94) 117 | 127 | 65 
Measles, excluding rubella. . 6234 6884 7122 6885 6953 
Meningococcal infection .. -- | 34) 57 46) 48) 38 
Ophthalmia neonatorum .. | 46] 33) 54 | 32 
Paratyphoid fever .. 12 | 6 7 | 12 
Pneumonia, primary or influenzal.. 1061 1143 | 953 | 848 | 801 


Poliomyelitis : } | | 
Non-paralytie | 9 

Puerperal pyrexia and fever 

Scarlet fever. . 


Smallpox 62 6 | 16 18 
Typhoid fever 4 
Whooping-cough .. ae 12792 


1 1 
2918 (3091 3134 3110 
* Not including late returns. “are 


Obituary 


LEONARD ERSKINE HILL 
Kt., M.B. Lond., LL.D. Aberd., F.R.S. 


Sir Leonard Hill, who died on March 30 at the age of 
85, was a physiologist who applied his science to problems 
of everyday life. His versatility of mind was evident 
both in his researches and in his skill as a painter and 
imaginative writer. The complex and unusual com- 
bination of the scientific, artistic, and practical tempera- 
ments which he displayed could be attributed to his 
family background; for he came of a family which 
during the last hundred and 
fifty years has contributed 
some outstanding names to 
literature, law, and_ science. 
He was the son of Birkbeck 
Hill, the Johnsonian scholar, 
and a grand-nephew of Sir 
Rowland Hill of penny-postage 
fame. Rowland Hill was a 
great-grandson of John 
Symonds whose descendants 
included John Addington 
Symonds, Sir Morell Mackenzie, 
Compton Mackenzie, and St. 
Loe Strachey. The family 
abilities were well exemplified 
in Leonard Hill’s own genera- 
tion. His elder brother, Sir 
Norman Hil), was a leading 
legal authority on shipping ; 
another brother, Sir Maurice 
Hill, was a High Court judge ; 
and Lord Justice Scott was:his cousin. 

Leonard Hill was born on June 2, 1866, at Bruce 
Castle, his father’s school at Tottenham, and was educated 
there and at Haileybury. The choice of University 
College Hospital as his medical school depended partly 
no doubt on his being related to Berkeley Hill, a member 
of its surgical staff. His career as a physiologist began 
almost immediately after qualifying, in Sharpey-Schafer’s 
department at University College. He then went to 
Oxford as assistant to Burdon-Sanderson, later returning 
to the physiology department at University College. 
Just after the turn of the century he was appointed 
lecturer on physiology at the London Hospital (at that 
time there was no chair of physiology at the London 
Hospital), and he stayed there until in 1914 he was 
appointed director of the department of applied 
physiology at the National Institute for Medical Research, 
then situated at Mount Vernon, Hampstead. 

From the first he was interested in human physiology, 
and it was this that impressed and inspired his students 
and disconcerted some of his seniors who thought that 
physiologists should concern themselves only with 
animals. With H. L. Barnard, he devised an dneroid 
sphygmomanometer for measuring human blood-pressure; 
and with various assistants and colleagues he studied 
the influence of gravity on blood-pressure, the differences 
in blood-pressure in the arm and leg, with special reference 
to aortic incompetence ; the filtration of fluid in the 
eyeball; the advantages of slow and rapid decom- 
pression for divers; the elasticity of the arterial wall ; 
and the behaviour of the cerebral circulation. Exposing 
themselves to unpleasant conditions: in experimental 
chambers, he and his associates produced very useful 
information about the prevention of caisson disease, 
about carbon dioxide as a stimulus to respiration, and 
above all about ventilation. Fliigge in 1905 had opined 
that the cause of the stuffiness of a badly ventilated room 
was not lack of oxygen, or excess of carbon dioxide, or 
the presence of any mysterious exhalation; but it 
remained for the London Hospital workers to prove 
that what chiefly matters in ventilation is the maintenance 
of suitable humidity, temperature, and movement of 
the air. Hill’s invention of the katathermometer has 
been of very real help to those concerned with, for 
example, the ventilation of ships. 

A large, jolly, cheerful man, Hill was a stimulating 
chief and leader, and he attracted a brilliant team of 
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assistants who made all this work possible. Many of 
those who sat in his diving-bells, and breathed into his 
Haldane bags were later to gain eminence in medicine 
as well as in physiology—for example, Robert Hutchison, 
John Parkinson, Alun Rowlands, J. J. R. Macleod, 
Major Greenwood, Benjamin Moore, and Martin Flack, 
whose researches in the Royal Air Force were founded 
on these earlier investigations with Hill. He himself was 
one of a galaxy of teachers then giving fame to the 
hospital: there were Arthur Keith and William Bulloch, 
both close friends ; H. M. Turnbull ; and Treves, Dawson, 
and James Mackenzie in the wards. For Mackenzie’s 
invitation to London, and also Robert Hutchison’s, he 
was directly responsible. 

It was when he joined the staff of the National Institute 
for Medical Research that Hill was able to give free scope 
to his gift for applied physiology. His work on ventilation 
continued, and at the same time he made a series of 
experiments on the action of fresh air, sunshine, and 
change of temperature upon the human body. Many 
of these were carried out at Corton, on the coast of 
Suffolk, where he had a country cottage in which he 
and his family always spent their holidays, and his 
experimental subjects were himself, his family, and his 
many friends. The complex apparatus of the laboratory 
is seldom applicable on the beach, but Hill was never 
at a loss for producing the necessary apparatus which 
he could use, and use accurately, on the beach or in his 
own cottage. The same insistence upon making observa- 
tions under natural conditions took him to the Swiss 
sanatoria during the course of his investigations with 
ultraviolet light. 

His scientific standing was early recognised and 
he was elected F.R.s. in 1900. His contributions to 
ventilation led to his election as an honorary associate 
of the Royal Institute of British Architects, and for 
several years he was the president of the Association of 
Sanitary Inspectors. He was also a member of the 
Navy Medical Advisory Board and of the Army Medical 
Advisory Board. This latter appointment dated from 
the 1914-18 war, when he did much research work on 
chemical warfare, both in this country and in France. 
While he was at the London Hospital he was appointed 
a member of the senate of the University of London, 
and he always took an active part in the advancement 
of medical education. 

Besides his many contributions to medical and scientific 
journals, he was the author of several books, including 
Caisson Sickness, Sunshine and Open Air, Physiology 


for Beginners, Manual of Physiology, Health and Environ- 


ment (with Argyll Campbell), Common Colds (with Mark 
Clement), and Philosophy of a Biologist. His Recent 
Advances in Physiology and Biochemistry, published in 
1906, was a pioneer effort in applying the discoveries of 
the laboratory to clinical medicine. Hill not only edited 
it but wrote several of the sections himself, and the other 
contributors included Benjamin Moore, J. J. R. Macleod, 
M. S. Pembrey, and A. P. Beddard. He also edited, with 
William Bulloch, a series of ‘ International Medical 
Monographs,” the contributors to which included Walter 
B. Cannon, James Mackintosh, and Paul Fildes. How he 
found time for all this writing, outside his original work 
and his many other interests, was sometimes a mystery, 
even to his friends. The explanation, however, lay in a 
combination of his quickness of mind, his power of con- 
centration, and his ability to work under any conditions. 
No matter what was going on around him, he could 
insulate himself and concentrate completely on what he 
was doing at the moment. 

His artistic abilities were considerable. Indeed, at 
one time it was touch and go whether he became a 
professional artist or a physiologist. He was equally 
adept with oils and with water-colours, and the private 
exhibitions which he held in London were well received 
by the critics. Equally gifted were his fairy tales for 
children, which showed an intuitive understanding of the 
child mind. A friend writes : 


“The artistic and scientific temperaments are often incom- 
patible, but in Leonard Hill they attained an almost uniquely 
happy synthesis which, combined with his humanitarianism, 
was the secret of his outstanding contribution to medicine. 
Throughout it all there ran a strain of childlike innocence 
and wonder. He was very tolerant of human foibles, but he 


could not tolerate what he considered pomposity or affectation. 
Misfortune or ill-luck in others always called out the deepest 
sympathy in him, but anything resembling dishonesty of 
character roused him to anger. He could never understand 
what he described as the ‘ mysticism’ of Sherrington, but 
the beauties of Nature were a perpetual joy. By a curious 
coincidence his last published contribution was a letter ‘u 
the Listener (March 27) on ‘ mystery of mind and brain’ in 
which he gave his reasons for disagreeing with Sherrington’s 
“mystic view of mind.’ This was published only a few days 
before his death, and the final paragraph aptly sums up his 
own philosophy : ‘ There is no lack of mystery in the universe 
as shown by the physicist, the astronomer and the biologist, 
and the brain is capable of investigating the mystery and of 
spreading poetry and delight.’ 

As we laid him to rest in the churchyard at Corton, 
within sight of the cliffside cottage in which he had spent 
so many happy holidays, amid the scenes which he had 
painted with such loving skill and to which he had returned 
to end his days, one realised that this was the perfect ending 
for the devotee of the open air, the lover of sunshine, whose 
lasting memorial will be the healthy youth of today and of 
the future who, largely through his pioneer efforts in harnessing 
physiology to the service of the community, had attained that 
ri a of body and mind which is achieved by an open- 
air life.” 


Sir Leonard Hill married in 1891 Janet Alexander, 
who survives him with two daughters and four sons, 
one of whom is Prof. A. Bradford Hill, p.sc., director 
of the Medical Research Council’s statistical research 
unit. He was knighted in 1930. 


DR. G. M. FINDLAY 


R. R. W. writes: I first worked with Dr. Findlay in 
1942 when he was consulting physician to the West 
African Command, and his many interests centred round 
the large research laboratory which he had fostered. 
At that time, before penicillin was in general supply, 
he was making his own crude preparation and treating 
yaws with it. He was a tireless worker and the fortunate 

r of a brain which on being shown a few trees 
could visualise the whole forest with a fair degree of 
accuracy. During this time he directed a mass treatment 
operation on the 82nd West African Division for schisto- 
somiasis contracted a few weeks before sailing for Burma, 
and he investigated a typhus epidemic in northern 
Nigeria. During both of these ventures the work in 
hand was interwoven with visits to local hospitals and 
native markets, and Findlay, who was a non-smoker 
and almost a non-drinker, would exhaust many a mess 
by indulging in long walks in search of snails or other 
material immediately after a considerable plane or car 
journey. 

Many of his West African colleagues were employed 
as abstractors in the early issues of Abstracts of World 
Medicine. His real love, however, was research and 
soon, aided by grants and the kindness of Professor 
Buttle, he established a laboratory at the School of 
Pharmacy at Bloomsbury Square. Here he worked 
in the lunch hour and again after tea. He was never 
downhearted when his experiments failed. Such tem- 

rary reverses made him the more optimistic. Not 


po 
content with this double job he continued writing as © 


rodigiously as he had done for years. My last memory of 
hint was sitting at his desk at the B.M.A. with papers 
piled to the ceiling and books and manuscripts strewn 
all over the floor. However busy, he was always pleased 
to help, encourage initiative and to take on more work. 
If a man was ever killed by over-work surely he was. 


P. C. C. G. writes: A change of wording made by you in 
my obituary of Brumpt (Lancet, 1951, ii, 1043) passed unnoticed 
by me in the proof, but I should be grateful if you would 
allow me to quote the original reading. I wrote “‘ he was a 
French savant of the grand tradition, and unlike the majority 
who rarely left their country, he exercised a world-wide 
personal influence because of his extensive travels.” You 
changed this to “ unlike many of his colleagues... .”” My 
comparison was to the classical savant of the Sorbonne ; 
Brumpt’s own colleagues have travelled as extensively as he 
himself, and the last thing I wanted to imply was that their 
influence was in any way negligible. 
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Tue following have been appointed as members of the 
reconstituted board for the next three years. . 

Appointed by the Minister of Health—Miss G. M. GoDDEN, 
0.B.E., S.R.N., 8.C.M., matron, Hammersmith Hospital ; 
Miss V. R. SHAND, S.R.N., S.C.M., M.T.D., supervisor of mid- 
wives, Lancashire County Council; G. T. MILNgs, assistant 
secretary, Ministry cf Health; J. A. Scort, 0.B.E., M.D., 
medical officer, London County Council; J. G. Tuwalrss, 
M.B., general practitioner, Brighton; ARNoLD L. WALKER, 
F.R.C.0.G., consulting obstetrical surgeon, City of London 
Maternity Hospital (chairman). 

Appointed by the Royal College of Physicians.—ALAN Mon- 
ORIEFF, M.D., F.B.C.P., Nuffield professor of child health, 
University of London (vice-chairman). 

Appointed by the Royal College of Surgeons.—A. M. CLAYE, 
F.B.C.0.G., professor of obstetrics and gynecology, University 
of Leeds. 

Appointed by the Royal College of Obstetricians and Gyneco- 
Lack, F.R.0.0.G., obstetrical and gynxco- 
logical surgeon, London Hospital. 

Appointed by the Society of Medical Officers of Health.— 
J. M. Gipson, 0.B.E., M.D., M.O.H., Huddersfield. 

Appointed by the Royal College of Midwives.—Miss M. I. 
FARRER, S.R.N., S.C.M., M.T.D., matron, St. Mary’s Maternity 
Hospital, Croydon; Miss C. K. KNOTT, M.B.E., S.R.N., S.0.M., 
chief nursing officer, Salvation Army; Miss E. J. Merry, 
S.R.N., S.0.M., general superintendent, Queen’s Institute of 
District Nursing; Mrs. E. WALKER, S.R.N., 8.C.M., Supervisor 
of midwives, Newcastle upon Tyne. 

Appointed by the County Councils Association.—A. ELLiorr, 
M.D., M.O.H., Kent. 

Appointed by the Association of Municipal Corporations.— 
Alderman F. E. TyLEcore, M.D., F.R.C.P., professor emeritus 
of medicine in the University of Manchester. 


MEDICAL REGISTER 


Tue Medical Register for 1952 contains 82,256 names of 
doctors, an increase of 2034 (almost double the preceding 
year’s increase), although the new registrations were 85 less 
than last year’s and 31 less than the average for the last 
ten years. The Commonwealth list has decreased (by 46) 
for the first time since 1945; and the foreign list has gone on 
decreasing—by 28 to 71. The Register is published for the 
General Medical Council, 44, Hallam Street, London, W.1, 
by Constable & Co. Ltd., 10, Orange Street, W.C.1. It is in 
two volumes and costs 48s.—an increase of 6s. 


University of Cambridge 

On March 22 the following degrees were conferred: 

M.Chir.—William Waugh. 

M.B., B.Chir.—G. B. Davison, *M. P. Ward. 

* By proxy. 

University of Glasgow 

On March 25 the degree of m.p. was conferred, in absentia, 
on N. McE, Lamont. 
Irish Conjoint Board 

On March 28 the following, having passed the final examina- 
tion of the board, were admitted to the licentiateship of the 
Irish Royal Colleges : 

Sita Bephia Bissessar Boodhoo, L. B. Burke, J. H. Burns, B. J. 
Dolan, J. D. Drennan, B. M. Duncan, J. J. Fahey, G. M. FitzGibbon, 
Mary B. Gilmartin, Carmel M. Granville, Mary T. Healy, T. A. 
Mulligan, J. G. McCaffrey, K. A. W. Overton, E. W. 0. Thomas. 
Wright-Fleming Institute of Microbiology 

The Earl of Iveagh will preside at the inauguration of the 
memorial to Sir Almroth Wright which is being held at the 
institute, St. Mary’s Hospital, London, W.2, on Wednesday, 
April 30, at 5.30 p.m. Dr. John Freeman will give an address. 


X-ray Mirror for Dental Fluoroscopy 

The Ministry of Health states that its attention has been 
drawn to the potential dangers in using an X-ray mirror 
for fluoroscopic dental examination which is on sale in this 
country. The Ministry is advised that this instrument is 
potentially hazardous to the operator, the assistant, and the 
patient. 


Royal College of Surgeons of England 


At a meeting of the council on April 3, with Sir Cecil Wakeley, 
the president, in the chair, it was announced that the college 
had been adjudged by the House of Lords to be a charity, 
in a case arising out of the will of the late Lady Bland-Sutton. 

Mr. I. B. Jose, of Adelaide, vice-president of the Royal 
Australasian College of Surgeons, was elected a” temporary 
member of the court of examiners. 2 

Mr. G. T. W. Cashwell was elected to the fellowship of the 
college ad eundem. The following were elected to the fellow- 
ship without examination as being medical practitioners of 
at least 20 years’ standing: Mr. E. H. Shaw, Mr. 8. A. Henry, 
Mr. V. B. Green-Armytage, Sir William Kelsey Fry, Mr. 
A. J. Boase, and Prof. J. Kirk. 

The Jacksonian prize for 1951 was awarded to Mr. Rodney 
Smith, and a certificate of honourable mention was awarded 
to Mr. Oliver Jelly. The council selected the following as the 
subject for the Jacksonian prize for 1953: Pathology and 
Surgery of Peripheral Vascular Occlusion. The John Hunter 
medal and triennial prize were awarded to Dr. Cuthbert E. 
Dukes for his contributions to pathology in general, with 
special reference to his work on cancer. 


A Leverhulme research scholarship was awarded to Mr. 
J. N. Ward-McQuaid, and Mr. D. I. Williams’s Leverhulme 
scholarship was renewed for a further year. 

Diplomas were granted jointly with the Royal College of 
Physicians as follows : 

D.T.M. & H.—M. A. Baddoo, K. L. Batten, R. A. Benninge 
Bryan Bevan, Corrado Bianchini, Elizabeth R. Bridgman, P. ‘A. 
Cooper, R. E. Davenport, Tadeusz Derola, E. M. Ensor, J. G. 
Grounds, N. R. Gupta, C. R. Jones, V. N. Kapur, S. A. Karimjee 
K. B. Kenyon, P. K. K. Knudsen, A. H. Laxton, G. 8. Mahapatra. 
M. G. Mandavia, Dirk Metselaar, Declan O’Keeffe, J. G. Paranjpe, 
R. F. Payne, M. A. A. Razek, H.-A. Reid, L. R. Roberts, Kathleen C. 
Regen, Jane) B. M. A. Shafik, P. A. 
Shave, Swasdi Skulthai, Chanvitya Su ongse, W. R. G. 

.O.—J. D. Brosnan, P. A. rke, R. R. Collmann, resa 
Coyle, Gwenllian Edwards, W. S, Foulds, Peter Griffiths, > Ww. 
Hornbrook, E. G. Hurd-Wood, A. S. Jones, S. B. Kapur, J. K. 
McCall, B. M. McOwan, R. J. Patel, Rhona A. Reid, C. W. Thornhill 
Dorothy F. Usher, M. P. van Huyssteen, C. H. Walsh. 

D.Phys.M.—D. C. Arnott, L. B. Blomfield, Joseph Fulton. 

D.C.H.—Anne M. Allen, J. D. Allen, Marion M. Ashforth, Honor E. 
Bambridge, Alice Benjamin, D. U. Bloor, D. 8S. N. Brierley, J. G. S. 
Buchanan, G. J. Budow, June D. Cain, W. H. Cary, Pincus Catzel 
Rachel Chacko, Jean_E. H. Charlton, Debendra N. Chatterji, P. R. 
Clay, Nancy Cole, 8S. V. Cullen, Lorna C. Davies, Sheila F. Dawson, 
D. J. Dobson, S. E. Ellison, R. J. Fassina, Mary E. G. Feetham 
B. M. Fehler, Albert Freedman, Serem Freier, Louis Friedlander, 
N. A. W. Gibson, Nochem Goldblatt, Irene Harrison, M. M. Hassan, 
J. P. de V. Hendrickse, Susan E. Herdman, Catherine M. Hoyle 
T. T. S. Ingram, ey James, E. H. Judge, S. M. Kaplan, Irene E. 


Constance M. 
Yzelman. 


Whitley Councils 


The postal address of the management side secretaries of 
the Whitley Councils for the health services is now 14, Russell 
Square, London, W.C.1. Letters to the Ministry of Health 
on remuneration and conditions of service of health service 
staffs should still be addressed to the Ministry at Savile Row, 
London, W.1 (telephone no. for both, Museum 6811). From 
April 21 the address of the mental health division will be the 
Ministry of Health, Savile Row, London, W.1 (telephone 
Regent 8411). 


Naval Medical Compassionate Fund 


A meeting of the subscribers of this fund will be held 
at 3 p.m. on Thursday, April 24, at the Medical Department 
of the Navy, Queen Anne’s Mansions, London, S.W.1, to 
elect six directors of the fund. 


Safety in the Electrical Industry 

During the course on this subject which is being held at 
Burton Manor Residential College for Adult Education, 
one day, Tuesday, April 29, is to be spent discussing the 
effects of electricity on human beings. A limited number of 
doctors are invited to join the course as non-residents for this 
day. The speakers will include Prof. 8. Jellinek. Further 
particulars may be had from the warden, Burton Manor, 
Burton, Wirral, Cheshire. 
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Board of 


On April 21 the board will move to the Ministry of Health 
building at Savile Row, London, W.1 (telephone Regent 
8411). 


Osler Club 


At a meeting of this club to be held on Friday, April 18, 
at the Welleome Research Institution, Euston Road, London, 
N.W.1, at 7 P.m., to commemorate the quincentenary of 
Leonardo da Vinci, Dr. K. D. Keele will speak on Leonardo 
the Physiologist, Dr. Ivor B. Hart on Leonardo the Physicist, 
and Mr. Cecil Gould, of the National Gallery, on Leonardo 
the Artist. 


Medical Association for the Prevention of War 


This association is holding a conference at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, 
on Saturday and Sunday, May 10 and 11, to give doctors 
an opportunity to discuss the responsibilities of the pro- 
fession in face of the threat of war. Prof. F. G. Gregory, 
D.SC., F.R.S., will give the opening address at 2.30 P.M. on 
the 10th, on the Misuse of Science. Other speakers will include 
Dr. M. R. Pollock, Dr. J. H. Humphrey (Biological Warfare), 
Mr. J. C. Flugel, p.sc., Prof. L. 8. Penrose (Psychology of 
War Preparation), Dr. Elizabeth Topley (International 
Medical Services), and Dr. D. G. Leys (the Hippocratic Oath 
and the Declaration of Geneva). Admission is by ticket 
obtainable from Dr. Arnold Klopper, 24, Lansdowne Road, 


The Remains of William Harvey 


William Harvey was born at Folkestone in 1578, and the 
anniversary of his birth was celebrated there on April 1. 
After the ceremony the mayor of Folkestone asked medical 
and civic representatives to discuss a proposal to remove 
Harvey’s remains from their present resting place in the 
church of Hempstead in Essex. The church is in a very 
‘bad state of repair and there is little hope of restoring it. 
' The Harveian Society of London, whose president, Dr. J. W. 
Barnett, spoke at the meeting, have discussed the difficulties 
of restoration with those interested, but it has proved 
impossible to raise the large sum of money needed. The 
only solution seems to be to transfer the remains to another 
place. Alternatives suggested were Canterbury Cathedral, 
Folkestone Parish Church, Westminster Abbey, and 
St. Bartholomew's Hospital, London. The Bishop of 
Colchester, in a letter read to the meeting, said that he would 
oppose the removal of the sarcophagus from Hempstead, 
and that he had heard that Harvey was buried there at his 
own wish. If this were so it put an end to the matter. Dr. 
Barnett said that there was no mention of Hempstead in 
Harvey's very detailed will. A resolution was passed recom- 
mending that the remains be moved to a more appropriate 
resting place. 


CorriGENDUM—The late Prof. Edwin Bramwell, whose 
obituary we published on April 5, married Miss Elizabeth 
Cumming Cunningham, daughter of the anatomist, Prof. D. J. 
Cunningham, F.R.S. 


Births, Marriages, and Deaths 


BIRTHS 


BopMaNn.—On March 26, at Hillingdon, the wife of Dr. R. I. 
Bodman—a daughter. 
COIGLEY.—On — 28, 


in London, 
Coigley—a so 


the wife of Dr. M. H. F. 


mean oe March 28, in London, the wife of Dr. J. E. Newsam 
ughter. 
Rerm,—On April 2, in Dublin, the wife of Dr. Alistair Reid— 


a daughter, 


MARRIAGES 


MANSEL-JONES—DAviEsS.—On April 2, at Wood Green, North 
London, David Mansel-Jones, M.B., to Mair A. Davies. 


DEATHS 


Boypr.—On March 29, Harry Caine Boyde, M.B. Lond., aged 48. 

FREUDENTHAL.—On March 27, in London, Walter Freudenthal, 
M.D. Breslau, aged 58. 

GLEAVE.— March 31, 
M.R.C. 

HILL. “March 30, at Corton, near Lowestoft, 
Erskine Hill, Lond., Lu.p. Aberd., F.R.s., aged 8 


Humphrey Hart Gleave, M.B. Leeds, 
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APRIL 
Tuesday, 15th 


RoyaL St. George’ s Circus, S.E.1 
P.M. Prof. Arnold Sorsby : Genetics in Ophthalmology. 


Wednesday, 16th 


RoyaL Eve Hospiran 
5.30 pM. Mr. Howard Reed : 
UNIVERSITY OF GLASGOW 
4.30 P.M. (Chemistry Department.) Dr. 
demiology in Country - ractice. (Noah Morris lecture.) 
ROYAL SoOcrETY OF MEDICINE, 1, Wimpole W.1 
8 P.M. Section of General g Dr. Eastwood : Low 
Backache. 


Thursday, 17th 


Sr. GEORGE’s HosPITAL MEDICAL SCHOOL, Hyde Park Corner, 8.W.1 
5 pM. Dr. H. Paterson: Neurology lecture 
LONDON Assoc LATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (Roval Free Hospital School of Medicine, 8, Hunter 
—— W.C.1.) Lady Jefferson: Impressions—Do They 
ASSOCIATION OF SURGEONS OF GREAT BRITAIN AND IRELAND 
9 a.m. (University College, Cathays Park, Cardiff.) Opening of 
three-day annual meeting. 
HONYMAN GILLESPIE LECTURE 
5 P.M. (University of Edinburgh. ) Mr. 
Resection in Cancer Surgery. 
UNIVERSITY OF ST. ANDREWS 
5 pm. (Medical School, Small’s Wynd, Dundee.) Prof. 
Boyd : Diagnosis ‘and Treatment of Arterial Disease = oe 
Lower Extremities. 
OPRTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM 
10 a.m. (Royal College of Surgeons of Ireland, Dublin.) Opening 
of three-day annual congress. 


Friday, 18th 
ROYAL SOCIETY OF MEDICINE 
4.30 p.m. Section of Epidemiology and State Medicine. Dr. W. 


Cockburn, Dr. R. E. O. Williams, Dr. O. M. Lidwell : 
Spread of Infection in Families. 
Cysts of the Lungs. 


8.15 p.m. Section of Radiology. Dr. T. Lodge : 
FACULTY OF RADIOLOGISTS 
2.15 p.m. (Royal College of Surgeons, Lincoln’s Inn Fields, W.C.2.) 
Dr. George Simon: Lateral Position in Chest Tomograph. 
Dr. G. Brian Locke: Carcinoma of the Middle-lobe 
Bronchus. 
BIOCHEMICAL SOCIETY 


Visual Fields. 


William Pickles: Epi- 


Maurice Ewing: Wide 


11 a.m. (University of Liverpool, Liverpool, 3.) Scientific papers. 
Appointments 
Parry, T. E., B. Manc., M.R.C.P,: consultant 


Llandough Hospital. 
SHRIGLEY, J. A., M.B. Mane.: asst. pathologist, group laboratory of 
Withington’ Hospital with main duties at Christie Hospital and 
Holt Radium Institute, Manchester. 
STEANE, MARGARET, M.B. Birm.: asst. M.O.8., Warwickshire. 
WappIneton, G. H., M.R.C.S., D.M.R.D.: asst. radiologist, Wigan 
and Leigh hospital centre. 
East rn Regional Hospital Board: 
Cook, L. N., M.B. Glasg.: senior registrar in psychiatry, Norwich 
mental. hospitals. 
CROSSE, GEORGE, M.B. Madras, D.P.M. : 
(8.H.M.O.), Ipswich child-guidance clinic. 
SOUTHERN, E. M., M.R.C.S., M.R.C.O.G.: senior registrar in 
gynecology and obstetrics, United Norwich Hospitals. 
J. M., Oxfd: medical registrar, Ipswich Sana- 
orium., 


Essex County Council: 


asst. psychiatrist 


CLARK, ANN, M.R.C.8.: asst. county M.O.H., North-East health 
rea. 
DASTUR, SHIRIN, M.R.C.S.: asst. county M.O.H., Leyton health 


area. 
LISTER, JEANNE, M.B, Lond. : 
health area. 
Liverpool Regional Hospital Board : 
Barr, S. J., M.B. Belf., ¥F.R.C.S.E., M.R.C.O.G. 
obstetrician and gynecologist, Walton Hospital. 
Jones, N. B., M.B. Lpool, M.R.c.P.: consultant physician, St. 
Helens and District 4.M.c® group. 
KULKE, WILLIAM, M.RAD. Lpool, D.M.R.T. consultant radio- 
therapist, Liverpool Radium Institute. 
McKENDRICK, C. 8., B.A., M.B.Camb., M.R.C.P.: consultant 
physician-superintendent, Sefton General Hospital, Liverpool. 
PINKERTON, PHILIP, M.B. Edin., D.P.M. : consultant child psychia- 
trist with duties mainly at Alder Hey Children’s Hospital, 
Liverpool. 
Western Regional Hospital Board: 
BEATON, DONALD, M.B. Glasg., D.A.: 
Stirlingshire area. 
GranaT, A. H., M.B. Glasg., D.A.: 
Kiilearn Hospital. 
IRWIN, DAviID, M.B. Glasg., D.P.M.: asst. psychiatrist, Hartwood 
Mental Clinic and associated clinics. 


Watson, R. B., M.B., B.SC. Glasg., D.P.H.: asst. tuberculosis 
physician to area tuberculosis avelsien, Lanarkshire. 


asst. county M.O.H., Dagenham 


consultant 


consultant anesthetist, 


consultant anesthetist, 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unles. 
otherwise stated. Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 
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A vasodilator and 
antispasmodic 
with a prolonged action 


Viscardan (Khellin B.D.H.) is indicated primarily 
in the treatment of Angina Pectoris and Bronchial 
Asthma. Viscardan does not lower the blood pres- 
sure or increase the pulse rate; in the treatment of 
angina pectoris it is about four times more effective 
than aminophylline and its action is more prolonged 


than that of glyceryl trinitrate. 


References : Amer. Heart F., 1949; 375 §31 
Brit, Heart F., 1950, 12, 54 


(KHELLIN B.D.H.) 


Tablets containing 50 mg. Khellin 


Bottle of 26.............. 


PRICES IN GREAT BRITAIN TO THE MEDICAL PROFESSION 


Literature is available on request to the Medical Department 


THE BRITISH DRUG HOUSES LTD. LONDON N.I 
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INNERAZE — 


The in-built wedge for the treatment of flat feet 


There is nothing new about the use of a wedged heel for the treatment of 


pronation, but the Inneraze method 
of applying it inside the shoe is new 
and much superior. For the in-built 
wedge (of non-absorbent plastic) and 
the buttressed heel give a degree of 
correction that is as lasting as the shoe. 
Neither wear nor repair will alter it, 
and so the surgeon is relieved of much 


time-consuming supervision. And at 
all times Inneraze is practically in- 
distinguishable from a normal shoe. 
Inneraze was designed, in the closest 
collaboration with an eminent ortho- 
paedic surgeon, by the makers of the 
very well-known ‘Start-Rite’ shoes for 
children.‘ Inneraze’ shoes are only sup- 
plied against a medical prescription. 


INNERAZE shoes by cfARTRITE 


For illustrated leaflet and the names and addresses of suppliers, please write to: 
The Managing Director, James Southall & Co. Ltd., 34 St. George Street, Hanover Square, London, W1 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 


particular to specify 


\ SS NX \ 


The Original aid 


only genuine Chlorodyne 


From COGNAC— 


Established 


used with unvarying success 
by the Medical Profession 
in all parts of the world 


for over 100 YEARS 


Always insist on 


‘*Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 
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Quinine 


The well-tried and effective 


drug in the treatment 
: of severe 
Malaria 
BRITISH JAVA CINCHONA GROWERS, 5/17 EASTCHEAP, LONDON, 


77) 


A Well-Balanced Hormone Therapy 


of the \ 
MENOPAUSE \ 


The two ovarian hormones, progesterone and oestradiol, present since puberty, ~~ 
are completely deficient. inati i \N 


1, 


Combination of progestogen and oes*rogen is necessary 


PAUSANDRYL 


ROUSSEL 
EACH TABLET CONTAINS :— 
Progestogen .. .. .. .. .. Ethisterone .. 
Androgen 
Methyltestosterone reinforces the action of the two other nae cg permitting \\ 
the use of a low dosage of each compound, thereby avoiding side-effects. y 
SUBLINGUAL ADMINISTRATION 
DOSAGE : 4 glossettes daily, reducing gradually to 1 daily ; 2 week courses. Mm 
Packings : Container of 25 & Bottles of 100, 500 and 1000 glossettes. ‘ey 
ROUSSEL LABORATORIES LIMITED 


847, HARROW ROAD, LONDON, N.W.10 LADbroke 3608 WS 
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We’re so grateful to Groats 


... And well they may be; for Groats is prepared from 
oats, the most nutritious of all cereals, being rich in 
fat and protein, containing vitamin B, and having a 
high caloric value. That’s why it is such a desirable 
addition to the diet of the mother both before and after 
the baby arrives. Later Groats can be recommended 
with complete confidence for the infant at weaning 
time. 

Leaflet “Cereals in Infant Robinson Ss 


Feeding” will be sent on re- 
quest. Keen, Robinson, Dept. 


MB. 75 Carrow, Norwich. ‘patent ° Groats 


SPECIALLY FORTIFIED—ONE MINUTE TO COOK 


Anti-Anaemia 


PREPARATIONS 


(OXOID) LIVER EXTRACT (im) 


& highly potent whole liver extract containing, in 
addition to the true pernicious anaemia principle, 
the greater part of the other water soluble active 
substances in the liver, including particularly the 
members of the vitamin B complex. 
Ampoules~-2 cc. Bottles 10 cc. and 20 cc. 


*LIVEROID’ *LIVOX’ 
A concentrated Capsules containing 
preparation of the liver concentrate re- 
uncoagulated juice of inforced with B group 
liver, fortifiedwithiron vitamins and minerals. 
and glycerophosphates. Bottles of 100 and 500 
Bottles — 3} and 7 fl. oz. 


*ERYTHOID’ 
Desiccated gastric tissue — Bottles 5 oz. and 8 oz. 


LITERATURE GLADLY FORWARDED UPON REQUEST 
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For professional use 


IN THE THEATRE AND IN THE SURGERY 


WRIGHTS 


COAL TAR LIQUID SURGICAL SOAP 


Used in hospitals throughout the country, Wright's 
Coal Tar Liquid Surgical Soap, containing Coal Tar 
derivatives and Hexachlorophene, ensures quick 
destruction of infective agents. Tests prove that, when 
used for pre-operative “scrub-ups”’, it will kill most 
pu.hogenic organisms in less than half a minute. 


For personal use 


IN THE HOME FOR TOILET, BATH AND NURSERY 


WRIGHTS 


COAL TAR TOILET SOAP 


This fine soap, which the medical and nursing 
professions find invaluable, justly merits being 
recommended for everyday use to those whose 
health is your concern. Its abundant antiseptic 
lather guards against infection; its pure emollients 
leave the skin supple and stimulated, 


LITERATURE AND PRICES ON REQUEST 


WRIGHT LAYMAN &® UMNEY LIMITED, 42-50 BOUTHWARK STREET, LONDON 8.E.1. 


RECUPERATION 


Recuperation is the aim of all 
medical treatment. The experienced 
physician advises his patients to 
take the waters and undergo 
climatic treatment in the health’ 
promoting surroundings of a 


German Spa. 


For information, apply to: 

Deutscher Biaderverband, Bonn, Lotharstrasse 19, and 
German Tourist Information Bureau, 

6 Vigo Street, Regent Street, London, W.1 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
80, Chancery Lane, London, W.C.2 


Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 
66, Rodney Street, Liverpool (906A) 


QUEEN 


Non Allergic 
BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range 
of toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants AND ARE RECOMMENDED 
BY THE MEDICAL PROFESSION. 
Obtainable from John Bell & Croyden, e 
Wigmore Street, W.!, and 


other chemists. 
Write for booklet to :— a he © 
BOUTALLS CHEMISTS LTD. 


60 Lambs Conduit St., London, W.C.! 
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VALENTINE’S MEAT JUICE 


IS AGAIN AVAILABLE 
THROUGH 
LOCAL CHEMISTS 


VALENTINE’S MEATJUICE 
COMPANY 


RICHMOND, VIRGINIA, U.S.A. 


Soluble BARBITONE gr. 2}, Stabilised 
VALERIAN 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


. bottle 3/9 


(also 40 oz. and 80 oz. sizes) 
Samples on signed request 


ROBERTS & CO. 
76, New Bond Street, London, W.1 


CAR HIRE CONTRACTS 


To the Professional or Business man we Offer long term hire 
Contracts at very low rates, 


fleet of PRINCESS and 
SHEERLINE — HUMB LMANS — VAUXHALL and 
HILLMAN SALOONS for hire. 


CHAUFFEURS supplied if required. 
Full details from: 
INGRAM SANDLE & CO.QLTD. 
ROYAL'GARAGE, Gillingham St.,8.W.1. (Tel. VIC 4366) 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
orary Patients received withoutcertification. Insulin Coma Unit. 
{.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone: STAmford Hill 7866/7 (2 lines). 
Telegrams: “ Subsidiary, London.” 
Medical Superintendent : ROBERT M. RigGaLL, Member, British 
Psy cho-Analy tical Society. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
of treatment carried our. A dation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. }. A. SMALL Telephone : Norwich 20080 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. — treated under Certificate, Tem- 
peers or Voluntary status. Modern forms of’ treatment, 

sluding psychotherapy, narco-analysis, modified insulin, 
occupational therapy, E.C.T., ete. Fees from 12 guineas a week, 

DOUGLAS MACAULAY, M.D., D.P.M. 
28 


THE WORLD’S GREATEST BOOKSHOP 


* FOR BOOKS 


Stock of over 3 million volumes 


New, secondhand & rare Books on every 
subject. Large Dept. for Medical Books. 


Subscriptions taken for British, American 
and Continental medical magazines. 


119-125 CHARING CROSS ROAD WC2 
Gerrard 5660 (16 lines) ye Open 9-6 (inc. Sats.) 
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THE ROYAL DENTAL 
HOSPITAL OF LONDON 
School of Dental Surgery 


(University of London) 
LEICESTER SQUARE, LONDON, W.C.2 


Men and Women Students may be admitted for the 
curriculum for the B.D.S. Degree and the L.D.S 
Diploma in October and January. 


HOSPITAL PRACTICE. 
The School is furnished with modern equipment, and the 
Clinic of the Hospital is unrivalled, Clinical instruction 
is given by the Surgeon of the day. Special instruction 
is given in Advanced Operative Technique, te me 
Pathology and Radiology. There is a pl, a 
partment of Clinical Photography and Visual E Sake. 

DENTAL PROSTHETICS. 

The Prosthetics Department has been recently re-equipped 
and the teaching staff strengthened in all branches. 
HOUSE APPOINTMENTS. 

Six Senior House Surgeons and eighteen ordinary House 

Surgeons are appointed every year. 

SCHOLARSHIPS. 
Numerous Scholarships, Bursaries and Prizes are awarded 
annually, including an open Entrance Scholarship of £100. 
Applications for further Bartesiere and Calendar should 
be submitted to THE SCHOOL SECRETARY. 


THE OLD MANOR 
SALISBURY 


A Private Hospital for the treatment and care of Ladies and 
Gentlemen suffering from nervous disorders. Electrical Therapy, 
Leucotomy, Narcosis and other physical methods of treatment 
are available. In addition, Occupational Therapy and Psycho- 
therapy are provided for suitable cases. 

Separate Villas provide accommodation which is suited to the 
type and severity of illness and includes private rooms. All 
patients who are well enough are encouraged to attend enter- 
tainments and to join in sports and games. Cinema shows and 
dances are held in a spacious ballroom and facilities for games 
include tennis courts, croquet lawn, cricket and football grounds. 
Private automobiles are available for recreational drives. Divine 
Service is held every Sunday in the Hospital Chapel and visiting 
Chaplains attend for all denominations. 


Hume Towers, Bournemouth 


A Convalescent Home associated with the Hospital and 
situated in lovely gardens and with detached Villas. Tennis 
Courts and an adjoining golf course add to the attraction of this 
beautiful home. There is a Medical Officer in attendance and 
treatment can be obtained here as well as at Salisbury. 

Voluntary, Temporary and Certified patients are accommo- 
pe 2 at both branches of the Hospital, and fees are very 
moderate. 


Further information and illustrated brochures on application 
to the Medical Superintendent, The Old Manor, Salisbury. 
Telephone : Salisbury 3216 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For MENTAL CASES (including the aged) 


Fees from Eight Guineas per week (Separate ~eetreaed for suitable 
cases without extra charge 
For forms of admission, &c., apply to the _ er Physician, 
CEpDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT, 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT : THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEpDIcAL SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TreLeErHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CAMBERWELL HOUSE, 33, Peckham Road, London, 8.E.5 


* A PRIVATE HOSPITAL FOR THE nad lites) 
idl TREATMENT OF NERVOUS AND MENTAL DISORDERS eS 
Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds. Hard and grass tennis courts, putting greens, 
Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged immersion baths, 
shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. THOMAS T. BARTLETT, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, MR.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply Secretary Telephone: Ruthin 66 


MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 15 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 


re 12 (Shared Room). Immediate vacancies 


Medical Superintendents : 
E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R.C.S.(Edin.) M.D.(Cantab.) 


For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 
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e object of this Hospital is to provide the most efficient 
CH EA D L E ROY A iN CHEADLE Lit, for the treatment and care of patients of both 


CHESHIRE sexes suffering from MENTAL and NERVOUS DISEASES. 


The Hospital is governed by a Committee appointed by 


istered Hospital for MENTAL DISEASES and its Trustees. Deep and Modified Insulin Coma ; 


denmnas™ ranch, GLAN-Y-DON, Colwyn Bay, N. 


Wales and Psychotherapeutic treatment given. VOLUNTARY, 


TEMPORARY, AND’ CERTIFIED PATIENTS RECEIVED. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. Full day and night nursing staff. 

Terms from £19 per week 


Full particulars from Secretary, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTERSHIRE. 
Telephone : Witcombe 2181 


Academic and Educational 
UNIVERSITY OF MANCHESTER 


NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 

An INTENSIVE COURSE in INDUSTRIAL MEDICINE will be held 
during the period MONDAY, 23RD JUNE-FRIDAY, 4TH JULY. 
The course has been primarily designed for Assistant Industrial 
Medical Officers and will include lectures, symposia, and demon- 
strations dealing with some of the basic problems of industrial 
medicine. Admission to the course will be limited to 16. 

Syllabus and application forms may be obtained from the 
Department of Occupational Health, The University, Man- 
chester, 13. Applications should be received not later than 
23rd May. The fee for the course, payable to the Bursar, is 
£7 7s. 

UNIVERSITY oF GLASGOW 
DIPLOMA IN PUBLIC HEALTH—SESSION, 1952-53 

A Course of Instruction covering 3 Academic Terms will 
commence in OCTOBER, 1952. 

The fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged between Ist and 15th May, 1952. 

EDINBURGH POST-GRADUATE BOARD FOR 
MEDICINE 
MEDICAL SCIENCES 

A 3-months course in Applied Anatomy, Physiology, Patho- 
logy, Bacteriology, and Biochemistry will begin on 30TH JUNE, 
1952. This course is suitable for postgraduates wishing to take 
the Primary Fellowship examination, as a final preparation 
in these subjects. Considerable basic knowledge is highly 
desirable prior to taking this course. Fee £31 10s. 

Applications for enrolment should be addressed to Director of 
Postgraduate Studies, Surgeons’ Hall, Edinburgh, 8. Applicants 
for courses should supply particulars of qualifications and 
postgraduate experience. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


A REFRESHER COURSE, suitable for General Practitioners, will 
be held from MONDAY, 23RD JUNE-SATURDAY, 28TH JUNE, 1952, 
with attendance at Queen Charlotte’s Hospital, Chelsea Hospital 
for Women and the Department of Obstetrics and Gynecology 
at Hammersmith Hospital. 

The fee for the course if £5 5s. 

Limited hostel accommodation is available. 

Apply Secretary, Institute of Obstetrics and Gynecology, 
Chelsea Hospital for Women, Dovehouse-street, 3.W.3. 

THE ROYAL LONDON HOMCOPATHIC HOSPITAL 
Great Ormond-street and Queen-square, W.C.1 


COURSE OF INSTRUCTION IN HOMCEOPATHY 

The following series of Lectures will be given at the Hospital, 
on Tuesdays and Fridays, commencing on TUESDAY, 22ND 
APRIL until FRIDAY, 27TH JUNE, 1952. 

Tuesdays 

2 pM. Study of the Repertory by DonaLp M. FouBIsTEer, 
B.SC., M.B., CH.B., D.C.H., F.F.HOM. 

3 pM. Materia Medica of the Polycrests by J. DovgLas 
KENYON, M.B., CH.B., B.SC. VICT., F.F.HOM. 

5 PM. Clinical Cases, Illustrating the Drugs described in 
the Second Lecture, by W. LEES TEMPLETON, M.D., CH.B. GLASG., 

Fridays 

3 p.M. Materia Medica of Remedies in Common Use by 
PERCIVAL G. QUINTIN, M.D. LOND., F.F.HOM. 

4pm. Clinical Cases, Ulustrating the Drugs described in above 
Lecture, by MARGERY G. BLACKIE, M.D. LOND., F.F.HOM. 

5 Lectures on Bowel Nosodes will be given by JOHN PATERSON, 
M.B., CH.B. GLASG., D.P.H. CAMB., F.F.HOM., daily during the week 
commencing Monday, 28th April, at 5 P.M. 

2 Lectures on the Emanometer Grouping of Drugs will be 
given by W. McCRAR, M.B., CH.B. GLASG., F.F.HOM., 
on 5th and 12th May at 4 P.M. 

Fee for the whole course for registered medical practitioners, 
£10 10s. ; undergraduates admitted without charge. 

CLINICAL TUTORIALS 

Practical instruction in the application of Homeopathic 
principles is also given by the Tutors at their Tutorial Clinics 
in the Outpatient Department on Monday and Thursday 
afternoons at 2 p.m. throughout the year. Medical Practitioners 
are invited to these Clinics. 
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EMPIRE RHEUMATISM COUNCIL 


The SPRING WEEK-END COURSE will be held at The Arthur 
Stanley Institute, Middlesex Hospital, Peto- place, Marylebone- 
road, N.W.1 (Great Portland-street and Regent’s Park Under- 
ground Stations), on FRIDAY and SATURDAY, 25TH and 26TH 
APRIL, 1952. 

LECTURE-DEMONSTRATIONS 
April 
. Recent Advances in the..W.S.C. COPEMAN, O.B.E., 
Rheumatic Diseases “R.C.P. (London ) 
5.30 p.m... Rheumatoid Arthritis ..OSWALD SAVAGE, 0.B.E., 
M.R.C.P.(London ) 
Sherine, 26th April 
10.1 .. Gout ..G. R. FEARNLEY, M.R.C.P. 
(London) 
11.30 a.M...Orthopeedic Aspects of. . NORMAN CAPENER,F.R.C.S, 
the Rheumatic Diseases (Exeter) 


2p.m. ..Pathology of the Rheu-..H. J. Gipson, M.p.(Bath) 
matic Diseases 
3p.mM. ..One Aspect of Non-..DoRIS BAKER, M.R.C.P. 
articular Kheumatism (London) 
4pm. ..Tea 
4.15 p.M...Ankylosing Spondylitis ..H. F. West, M.R.C.P. 
(Sheffield ) 


The fee for the course will be 2 guineas, limited to 60 entries, 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Council, Tavistock 
House (N), Tavistock-square, W.C.1. 


DICKINSON SCHOLARSHIPS 
TRAVELLING SCHOLARSHIP IN MEDICINE, £300—£600. 
SCHOLARSHIP IN SURGERY, £75. 

Applications are invited for the Trav elling Scholarship in 
Medicine, value £300—£600, tenable for 1 year, and for a Scholar- 
ship in Surgery, value £75. In exceptional circumstances the 
value of the Travelling Sc holarship may be increased. Candi- 
dates must be graduates of any Univ ersity who have taken their 
full course of instruction in Medicine and Surgery at the Univer- 
sity of Manchester and at the Manchester Royal Infirmary. 

Copies of the regulations governing the Se holarships may be 
obtained from the undersigned (to whom 6 copies of applic ‘ation 
should be sent not later than 30th April, 1952). 

G. H. TAYLor, 
Secretary to the Dickinson Scholarship Trustees. 

_ Manchester Royal infirmary, . Manchester, 13 


TAVISTOCK CLINIC, 2, Beaumont- street, wat 


A SEMINAR on * ‘ Psychologic al Proble ms in General Practice.” 
New course of 8-10 discussion meetings for a limited number 
of general practitionérs will start early in MAY on THURSDAY 
afternoons. Course fee 10s. 

Full particulars from Training Secretary. 


QUY’S HOSPITAL MEDICAL SCHOOL. Applications 
are invited for the appointment of RESEARCH FELLO 
in the Kar and Throat Department of Guy’s Hospital. The 
appointment is full-time and the suc cessful candidate will be 
expected to conduct investigations under the direction of the 
Heads of the department. Salary within the range £600—£775 
p.a., according to qualification a nd experience. A higher surgical 
qualification and some experience of otolaryngology are 
desirable. 
Applications, with the names of 3 referees, should be sent 
to the Dean, Guy’s Hospital Medical School, London Bridge, 
S.E.1, not later. than 30th April, 1952 


UNIVERSITY OF LONDON. The rs invite “applica- 
tions for the READERSHIP IN PHYSICS tenable at Charing 
Cross Hospital Medical School. Salary £1050—£1250-£1450 
a year. 

Applications (10 copies), must be received not later than 
6th May, 1952, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN BIOLOGY tenable at Charing 
Cross Hospital Medical School. Salary £1050-£1250—£1450 
a year. 

Applications (10 copies), must be received not later than 7th 
May, 1952, by the Academic Registrar, University of London, 
Senate ome W.C.1, from whom further particulars should be 
obtainec 


UNIVERSITY OF LONDON. ‘The Senate invite applica- 
tions for the READERSHIP IN CHEMISTRY tenable at 
Charing Cross Hospital Medical School. Salary £1050—-£1250— 
£1450 a year. 

Applications (10 copies), must be received not later than 
6th May, 1952, by the Academic Registrar, University of London, 
Senate House, W.C.1, from whom further particulars should be 
DALHOUSIE UNIVERSITY. Assistant Professor of 
ANATOMY, Medical Faculty. Salary $3750. Pn ference given 
to applicants with experience in neuroanatomy and micro- 
anatomy. 

Apply to— H. G. GRANT, M.D., Dea 
The Faculty of Medicine, Guihouste U niversity. 
Halifax, Nova Scotia, Canada. 
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UNIVERSITY OF EDINBURGH. Department of Child 
LIFE AND HEALTH. Applications are invited from medical 
graduates holding a higher medical qualification for the post 
of Full-time LECTURER in the Department of Child Life and 
Health. The duties will be those of teaching, care of patients, 
and prosecution of research under the Professor of Child Life 
and Health. The appointment will carry the clinical status of 
Associate Senior Registrar. The salary will be £1100 p.a., rising 
by annual increments of £100 to £1500 p.a. The Lecturer will 
be required to join the F.S.8.U. At present, a family allowance 
of £50 annually for each child is payable from birth until the 
end of the child’s period of full-time education. 
Applications, including the names and addresses of 2 referees, 
should reach the undersigned not later than 15th May, 1952. 
CHARLES H. STEWART, Secretary to the University. 
March, 1952. 
THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES). Applications are invited for the 
appointment of ASSISTANT CLINICAL PATHOLOGIST 
in the Department of Pathology and Bacteriology. Previous 
experience in pathology is not essential. The appointment is a 
full-time one for a period of 2 years. The salary of the appoint- 
ment is on the scale £650—-£100—£950 p.a., with participation 
in the family allowance and supe rannuation schemes. The 
point of entry on scale will depend on qualific ations and 
experience. The person appointed will be required to commence 
duty on Ist May, 1952, or as soon as possible thereafter. 
Applications should be made as soon as possible to the under- 
signed, from whom further particulars of the appointment 
may be obtained. F. Dopsworrts, Secretary. 
34, Newport-road, Cardiff, 28th March, 1952. 


UNIVERSITY OF HONG KONG. Applications are 
invited for appointment to the post of LECTURER IN 
PHARMACOLOGY AND THERAPEUTICS, occasioned by 
expansion to the present establishment. Emoluments (shown as 
for a married member of the staff normally resident outside 
Hong Kong or China and inclusive of allowances) £1400—£40— 
£1640 p.a. Candidates must have registrable qualifications and 
appropriate academic teaching experience. ‘irst-class sea 
passages and furnished houses or flats at reasonable rentals are 
provided for expatriate staff. 

Further particulars and information as to the method of 
applic ation should be obtained from the Secretary, Association 
of Universities of the British Commonwealth, 5, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications 
is 31st May, 1952. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 774 of Text.) 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. CONSULTANT NEUROSURGEON required 
at Whittington Hospital (St. Mary’s Wing), N.19, and The West 
End Hospital for Nervous Diseases, W.1 (Inpatient beds at 
st. Charles Hospital, W.10). Whole-time or maximum sessions. 
Duties would include occasional visits to certain mental hospitals 
in the Region. Hospitals may be visited by direct appointment. 

Applications, giving names of 3 referees, to Secretary, North 
West Metropolitan Regional Hospital Board, lla, Portland- 
place. W.1, by 10th May, 1952. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, ASSISTANT OPHTHALMOLOGIST required 
at King Edward Memorial Hospital, Ealing, W.13, for 1 half-day 
a week. Salary scale £1300—-£1750. 

Applic vations, giving date of birth, and names of 3 referees, to 

secretary, North West Metropolitan Regional Hospital Board, 
11a, Portland-place, W.1, by 17th May, 1952. Hospital may be 
visited by direct appointment. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
5.W.3. Applications are invited for the Consultant post of 
UROLOGIST at the Royal Cancer Hospital to work in associa- 
tion with St. Peter’s and St. Paul’s Hospitals. 1 session per 
week will be done at each hospital in the first instance. 

Applications (10 copies), together with 10 copies of 3 recent 
testimonials, should be sent to the House Governor to reach 
him not later than Wednesday, 30th April. 

Provincial 


BRISTOL. UNITED BRISTOL HOSPITALS. South- 
WESTERN REGIONAL HOSPITAL BOARD. Applications are invited 
from reg d medical for a post of CON- 
SULTANT GENITO-URINARY SURGEON. The appointment 
is part-time, and it is poke er that the duties will involve work 
which for purposes of salary will be assessed as 6 notional half- 
days for the Regional Hospital Board in the Bristol Clinical 
Area and 1 notional half-day in the teaching hospital. The 
terms and conditions of service recently negotiated between the 
Ministry and the Profession will apply to the appointment. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, and accompanied 
by 2 recent testimonials, and the names of 2 referees, should 
be sent to the undersigned, from whom further ony ulars can 
be obtained, not later than Monday, 5th May, 1952. 

STEPHEN C. MERIV ALE, Secretary to the Board a Governors. 

Bristol! Royal Infirmary, Bristol, 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT ANAESTHETIST (whole-time), Peterborough 
group hospitals. : (289 Beds), 
Stamford (105 Beds), and Doddington (112 Beds). Candidates 
should possess D.A. and wide experience in specialty essential. 
Salary scale £1300-—£1750. 

Applications (8 copies), stating date of birth, qualifications, 
and details of present and previous appointments, with names 
of 3 referees, to Secretary of Board. 117, Chesterton-road, 
Cambridge, by 21st April, 1952. Applicants invited to visit 
hospitals by direct arrangement with Hospital Management 
Committee Secretary, Memorial Hospital, Peterborough. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
ASSISTANT PATHOLOGIST (whole time), West Suffolk General 
Hospital, Bury St. Edmund’s. Wide experience of pathology 
necessary. Salary scale £1300—-£1750. 

fem rations (8 copies), stating date of birth, qualifications, and 
details of present and previous appointments, with names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by 22nd April, 1952. Candidates invited to visit Hospital by 
direct arrangement with Hospital Management Committee 
Secretary, 36, Mill-road, Bury St. Edmund’s. 


EAST ANGLIAN REGIONAL HOSPITAL BOARD. 
CONSULTANT OBSTETRICIAN AND GYNAC OLOGIST 
(whole-time or maximum part-time) at hospitals in the East 
Suffolk and Ipswich Area. A new unit of 48 obstetric and 50 
gynecological beds is nearing completion at the Borough 
General Hospital, Ipswich, and there are additional gynecolo- 
gical beds at Felixstowe and Sudbury. Duties include super- 
vision of maternity units at Sudbury, Eye, Halesworth and 
Melton. Possession of higher qualifications and wide experience 
essential. 

Applications (8 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
22nd April, 1952. Applicants invited to visit hospitals by direct 
arrangement with Hospital Management Committee Secretary, 
East Suffolk and Ipswich Hospital. ; 
LIVERPOOL REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of CONSULTANT AN#s- 
THETIST (part-time) to hospitals in the Central Wirral and 
Chester areas for 7 notional half-days weekly. Applicants must 
possess the D.A. and have had considerable experience in the 
administration of anzsthetics. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer + eee 
Regional Hospital Board, 19, James-street, Liverpool, , to be 
received not later than 3rd May, 1952. 

VINCENT COLLINGE, Sec retary to the Board. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the additional post of Part-time (8 half-days) 
CONSULTANT OBSTETRICIAN/GYNACCOLOGIST to the 
Lancaster and Kendal Hospital Centre. The person appointed 
will be required to devote approximately 3 half-days per week 
to Kendal (County Hospital, inpatients and outpatients, ahd 
Helme Chase Maternity Home) and the remainder to Lancaster 
(Royal Lancaster Infirmary, inpatients and outpatients gyneco- 
logical and obstetric beds) with occasional visits to Moreeambe 
Victoria Hospital. Wide experience and a higher qualification 
essential. The successful candidate will be required to live 
within reasonable distance of Lancaster. 

Forms of application may be obtained from the Senior Admin- 

istrative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 29th April, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 half-days) post of CONSUL- 
TANT CHEST PHYSICIAN, Blackburn and District Hospital 
Centre. The Consultant appointed will be in charge of the Chest 
(including pulmonary tuberculosis) Diseases Service in the 
Centre. Chest Clinics at Blackburn and Accrington and beds 
for pulmonary tuberculosis at Park Lee Hospital, Blackburn, 
and Withnell Chest Hospital, near Blackburn. He will also 
hold an outpatients’ clinic at Blackburn Royal Infirmary and 
have beds in the general medical wards. Sound general experi- 
ence and training, together with special experience of diseases 
of the chest, including tuberculosis, essential. Applicants must 
be Members of a Royal College of Physicians. 

Application forms. may be obtaine d from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester 8, and should be returned, together 
with the names and addresses of 3 referees, to be received not 
later than 29th April, 1952.00 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners holding 
a higher qualification in Surgery for the maximum part-time 
post of CONSULTANT SURGEON, with 6 sessions weekly at 
the Montagu Hospital, Mexborough (123 Beds) and 3 sessions 
weekly at the Moorgate Hospital, Rotherham (368 Beds). 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 3rd May, 1952 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners oe a 
higher qualification for the maximum part-time post of CC 
SULTANT OBSTETRICIAN AND GYNASCOLOGIST, with 
7 sessions weekly at the St. Helen Hospital, Barnsley (218 Beds) 
and 2 sessions at the Montagu Hospital, Mexborough (125 
Beds). 

ene forms and further details may be obtained from 

he Senior Administrative Medica] Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood- road, Sheffield, 
10. Completed forms should be returned to the Secretary not 
later than 3rd May, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from suitably qualified medical practitioners 
for the whole-time post of ASSISTANT PHYSICIAN to the 
Geriatric Unit at the Manor Hospital, Derby (340 Beds). ‘ Duties 
may also include visits to peripheral hospitals. The successful 
candidate will work under the supervision of a Consultant and 
will be required to reside within 10 miles of Derby. Salary 
scale £1360—£50-—£1750 p.a. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield. 
10. Completed forms should be returned to the Secretary not 
later than 10th May, 1952. 3] 
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OXFORD REGIONAL HOSPITAL BOARD. Appli- 
cations are invited from registered medical practitioners for 
the whole-time post of ASSISTANT PSYCHIATRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT, Pewsey Hos- 
pital | (for mental defectives), Pewsey, Wilts, and ancillary 
premises (about 750 Beds). The post is in the grade of Senior 
Hospital Medical Officer and preference will be given to candi- 
dates holding the D.P.M. and with experience in child psychiatry. 
Married accommodation in a_ self-contained furnished/unfur- 
nished flat is available. Candidates are invited to visit the 
hospital by arrangement with the. Physician-Superintendent 
(from whom further particulars may be obtained). 

Applications (8 copies), stating age, qualifications, experience, 
and the names and addresses of 3 referees, should reach the 
Secretary of the Board, 43, Banbury-road, Oxford, by 10th May. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited from medical practi- 
tioners having experience in tuberculosis work for the post 
of ASSISTANT TUBERCULOSIS OFFICER. The Officer 
appointed will be based on the main hospital centres in Aberdeen 
but his services will be required also at clinics throughout the 
Region for the diagnosis and supervision of cases of pulmonary 
tuberculosis. The salary will be on the scale of £1300—£50-£1750 
p.a. with appropriate placing and the terms and conditions of 
service for hospital medical and dental officers under the 
National Health Service (Scotland) Act wil] apply to the post. 

Applications, together with the names of 2 referees, should be 

submitted within a month of the appearance of this advertise- 
ment to the Secretary, 1, Albyn-place, Aberdeen, from whom 
further particulars may be obtained. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD, Applications are invited for the appointment of a 
CONSULTANT THORACIC SURGEON to the Regional 
Thoracic Surgery Unit, which serves the North and North- 
Kastern Regions, Scotland. The appointment initially is on a 
whole-time basis with provision for review to allow of part-time 
service at a later date. Duties will be mainly at Woodend 
Hospital, Aberdeen, but there is also a sub-Unit at Inverness. 
Applicants should have wide experience in thoracic surgery 
and be in possession of an appropriate higher qualification. 

Applications, together with the names and addresses of 2 

referees, should be forwarded by 3rd May, 1952, to the Secretary, 
1, Albyn-place, Aberdeen, from whom further particulars may 
be obtained. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the appoint - 
ment of an ASSISTANT ANESTHETIST (Senior Hospital 
Medical Officer) to serve the Mid Glamorgan Hospital Manage- 
ment Committee. The successful candidate would be based on 
Neat h General Hospital (412 Beds) but will also be expected to 
work in other hospitals in the group. 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of Whole-time CONSULTANT 
PATHOLOGIST to serve the Wrexham group of hospitals. 
The successful candidate will be based at the Maelor General 
Hospital, Wrexham, and will take part in the domiciliary service. 
Candidates should have had wide experience in all branches of 
pathology and should preferably possess a higher qualification 
in medicine or pathology. 

Applications (12 copies), stating date of birth, giving a 

summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, hould 
be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 
NEW ZEALAND. HAWERA HOSPITAL BOARD. 
Applications are invited from suitably qualified medical prac- 
titioners for the position of MEDICAL SUPERINTENDENT 
at Hawera Hospital, Taranaki, New Zealand. 

Conditions of appointment and application forms may be 
obtained on request from the High Commissioner for New 
Zealand, 415, Strand, London, W.C 2, mentioning this Journal 
and quoting reference A.3/123. 

Completed applications should be sent by air mail direct to 
Hawera Hospital Board, Box 98, Hawera, New Zealand, to 
arrive there not later than 10th May, 1952. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 774 of Text.) 


HIGHLANDS HOSPITAL, Winchmore-hill, London, N.21. 
SENIOR HOUSE PHYSICIAN (resident) required for Tuber- 
culosis Unit (100 Beds) at above Hospital for 1 year from 
Ist June. Salary £670, less £130 for board, lodging. 

Application forms obtainable from Hospital Secretary. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. HOUSE SURGEON (ortho- 
peedics), required Ist May. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
19th April. 
MILEeEND HOSPITAL, €.1. (Obstetric Beds 60— 
Gynecological Beds 31.) HOUSE OFFICERS (second or third 
posts). Applications are invited for 2 vacancies in the Obstetric 
Department, which occur on 10th May and 29th June. Posts 
recognised for M.R.C.O.G. Salary according to scale, less £100 
for residential emoluments. 

Applications, stating age, experience, nationality, to be 
returned by 23rd April, with copies of not more ‘than 3 testi- 
monials, Forms obtainable from Physician-Superintendent, 
Mile End Hospital, Bancroft-road, E.1. 

32 


FINCHLEY MEMORIAL HOSPITAL, N.12. Resident 
HOUSE PHYSICIAN (third appointment) required, to com- 
mence duty on 8th May. 

Applications, stating age, experience, and names of 2 referees, 
to be sent to the Hospital Secretary, a 
LAMBETH HOSPITAL, Brook-drive, S.E.11. Resident 
SENIOR HOUSE OFFICER required for the Radiotherapy 
Department of the above Hospital. 60 Beds are allotted to 
this Department. Facilities would be granted to the successful 
candidate to attend the necessary lectures for the Diploma of 
Radiotherapy. 

For form of application, apply to the Secretary, Lambeth 
Group Hospital Management Committee, Renfrew-road, S.E.11. 
LONDON JEWISH HOSPITAL, Stepney Green, E.1. 
(130 Beds.) Applications invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (Surgical Department), vacant 
middle April, 1952. Salary £670 p.a., subject to deduction at 
the rate of £156 p.a. for board, lodging, &c. 

Applications, with copies of testimonials, to the Secretary 

at the Hospital. 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Vacancies occur Ist June, 1952, for 2 HOUSE 
PHYSICIANS (resident). Appointments for 6 months, 4 in 
London, 2? at the Country Branch, near Letchworth, and posts 
are graded as House Officer. Duties include work in the Out- 
patient Department and Refill Clinics as well as in wards. 

Applications, avn oy | age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 19th April, 1952. 

THOMAS BROWN, House Governor, 

London Chest Hospital, E.2. - 
LONDON CHEST HOSPITAL. Hospitals for Diseases 
OF THE CHEST. Applications are invited for the post of ANA 
THETIC REGISTRAR (part-time). The appointment is for 
1 year and renewable, and attendance is required on 9 notional 
half-days a week, including 3 at the Country Branch, near 
Letchworth. 

Applieations, stating age, qualifications with dates, and 
previous appointments held, and accompanied by copies of 3 
testimonials, should reach the undersigned not later than 19th 
April, 1952. THoMas Brown, House Governor. 

London Chest Hospital, E.2. a 
LONDON CHEST HOSPITAL. Hospitals for Dise 
OF THE CHEST. A vacancy occurs Ist June, 1952, for RESIDENT 
SURGICAL OFFICER. Appointment for 6 months, with the 
prospect of renewal, of which 2 will be at the Country Branch, 
near Letchworth. Post graded as Senior House Officer or 
Registrar, according to qualifications and experience. Previous 
surgical experience necessary. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with copies of 3 testimonials, should 
reach the undersigned not later than 19th April, 1952. 

THOMAS BRowN, House Governor. 

London Chest Hospital, E.2. 
MARIE CURIE HOSPITAL. Harefield and Northwood 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for post of HOUSE 
SURGEON to Radiotherapy Beds, vacant 9th July, 1952. 

Applications, accompanied by testimonials, to be sent to the 

Medical Director, Marie Curie Hospital, 66, Fitzjohn’s-avenue, 
London, N.W.3. 
MOORFIELDS, WESTMINSTER AND CENTRAL EYE 
HOSPITAL (MOORFIELDS BRANCH), City-road, London, E.C.1. 
Applications are invited for the post of SIXTH HOUSE 
SURGEON (Registrar), non-resident. The appointment is for 
a period of 4 months from Ist July, 1952, and the holder of the 
post at the completion of that time will be eligible for appoint- 
ment as Fifth, Fourth, Third, Second, and subsequently as 
Senior Resident Officer for similar periods, subject to the 
approval of the Central Medical War Committee. 

Applications should be submitted on the official form obtain- 
able from the undersigned, stating age, and qualifications, 
together with testimonials and photograph, and be received 
not later than 26th April, 1952. 

A. J. M. TARRANT, House Governor. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD, MEDICAL REGISTRAR (resident), London 
Jewish Hospital, E.1. Appointment is subject to review after 
l year. A local charge would be made for any meals or residential 
amenities provided. 

Applications in triplicate, stating date of birth, full details of 
qualifications, and experience, present appointment, grade, 
and salary, together with 3 copies of 2 recent testimonials, 
should reach C. E. Nico, Secretary, 114, Portland-place, W.1, 
by Saturday, 19th April. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist June. Duties mainly 
surgical casualties (including fractures) and outpatients. Over 
2500 minor operations a year. Salary £670 p.a. non-resident : 
hours 9-5 daily, 1 P.M. Saturday, no Sunday duty. 6 months 
appointment, with possible extension to 1 year. 

Applications, stating age, qualifications, experience, nationa- 
lity, with copies of recent testimonials or names of 2 referees, 
to Secretary of Hospital, by 26th April. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE PHYSICIAN (resident), vacant Ist June. 6 months 
appointment. 

Applications, stating age, qualifications, experience, nationa- 
lity, together with copies of recent testimonials, to Secretary of 
Hospital, by 26th April. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
HOUSE SURGEON (resident), general and thoracic surgery. 
Vacant Ist June. 6 months appointment. 

Applications, stating age, qualifications, experience, nationa- 
lity, together with copies of recent testimonials, to Secretary of 
Hospital, by 26th April. 
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NORTH WESTERN GROUP LABORATORY, 4/8, Pond- 
street, Hampstead, N.W.3. NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Locum Tenens SENIOR REGIS- 
TRAR in Pathology required for 1 year at above Laboratory. 
Applicants must have good all-round experience in pathology 
with special experience in hematology. Duties may include 
work at other hospitals in the group. Candidates invited to 
visit the Laborator ry. 

Applications to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 26th April, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the post of HOUSE SURGEON, 
vacant 18th May, 1952, for a period of 6 months. Salary £400- 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, qualifications, and nationality. 

with copies of 3 recent testimonials, to be sent to the Hospital 
secretary by 26th April, 1952. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Whole-time RADIOLOGICAL REGISTRAR required, 1 year 
in first instance, X-ray Diagnostic Department. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and _ returnable to, 

Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, by 23rd 
April, 1952. 
ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the post of Part-time 
SENIOR REGISTRAR (surgical), seven 3%-hours sessions 
per week, to commence duty as soon as possible. 

Forms ‘of application are obtainable from the House Governor, 
to whom applications (together with copies of 3 recent testi- 
— should be sent not later than Wednesday, 23rd April, 

az. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited for the post of RESIDENT 
SURGICAL OFFICER (Senior House Officer) for a period of 
12 months from Ist June, 1952. Preference given to candidates 
holding the diploma F.R.C.S. 

Forms of application are obtainable from the House Governor, 
to whom applications (together with copies of 3 recent testi- 
— should be sent not later than Wednesday, 23rd April, 

952. 


ST. ALFEGE’S HOSPITAL, S.E.10. (504 Beds—recog- 
nised by Royal College of Physicians.) Applications are invited 
for the post of HOUSE PHYSICIAN, 6 months from 22nd 
April, 1952. National salary and conditions. 

Full particulars and copies of testimonials, to Secretary, 

Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Greenwich, S.E.10. 
ST. ALFEGE’S HOSPITAL. (504 General Beds—recog- 
nised by R.C.0.G.) 2 HOUSE OFFICERS (obstetrics) required 
for 6 months from approximately 10th May, 1952. National 
salary and conditions. 

Applications and copies of testimonials to Secretary, Green- 
wich and Deptford Mespttel Management Committee, at above 
Hospital, Greenwich, S.E.1 
ST. FRANCIS HOSPITAL: Constance-road, East Dulwich, 
S.E.22. sick.) CAMBERWELL HOSPITALS MANAGE- 
MENT CO} ck. Applications invited for appointment as 
SENIOR HOUSE OF RC ER (medical duties), position vacant 
from mid-April, 1952. Salary £670 a year with deduction at rate 
of £150 a year in respect of residence. 

Applications, stating age, qualifications, and experience, 
enclosing copy testimonials, to the Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, 8.E.22, 
as soon as possible. 


ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping, E.1. Applications are invited for the post of HOUSE 
SURGEON (House Officer, first, second, or third). Tenable for 
6 months. Salary, &c., in accordance with national scale. 

Application forms should be obtained from, and returned 

immediately to, the Medical Superintendent. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
HOUSE SURGEON (recognised for F.R.C.S.), vacant 6th 
May. 6 months appointment. Salary £350-—-£450 p.a., according 
to experience, less £100 for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S8.F.18. 
ST. NICHOLAS HOSPITAL, Plumstead, London, S.E.18. 
SENIOR HOUSE SURGEON, vacant now. Orthopedic and 
E.N.T. surgery. Appointment for 6 months in first instance and 
may be renewed for further period. Salary £670 p.a., less £150 
p.a. for residence. 

Apply te Secretary, Memoria! Hospital, Shooters-hill, S.E.18. 
ST. STEPHEN’S HOSPITAL, Fulham-road, 
8.W.10. CASUALTY OFFIC ER (with aneesthetic s), 
senior House Officer grade, non-resident, vacancy Ist May, 

52. 

Applications, giving names of 2 referees, to the Medical 

Superintendent immediately. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormonda- 
street, London, W.C.1. There will be a vacancy for a Whole- 
time ASSISTANT MEDICAL REGISTRAR (Registrar grade) 
on 16th June, 1952. 

Further particulars and form of application, which must be 
returned not later than Monday, 5th May, 1952, are obtainable 

m H. F. RUTHERFORD, House Governor and Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 

street, London, W.C.1. There will be vacancies on 15th June, 
1952, for the followi pane House Officers :-— 

HOUSE PHYSICTA 
HOUSE SURGEON. 
Further particulars and form of application, which must be 

returned not later than 5th May, 1952, are obtainable from 
H. F. RUTHERFORD, House Governor and Secretary. 


Provincial 


ABERYSTWYTH. GENERAL HOSPITAL. * Mid-Wales 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for an immediate vacancy as JU NIOR HOSPITAL MEDICAL 
OFFICER for general, surgical, and medical duties. |Salary 
according to terms and conditions of hospital medical and 
dental staffs. If resident, a deduction will be made for board 
and lodging. 

Applications, giving particulars as to age, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the Secretary, Mid-Wales Hospital Management 
neral Hospital, Aberystwyth, immediately. 
ACGRIN ON. VICTORIA HOSPITAL. (112 Beds.) 
HOUSE. SURGEON required, post tenable for 6 months. 
Salary £350-£450 p.a., according to previous posts held, less 
£100 p.a. for board- residence. 

Applications, giving age, nationality, qualifications, &c., 

accompanied by copies of 2 testimonials, to be addressed to the 
Secretary, Blackburn and District Hospital Management Com- 
mittee, Royal Infirmary, Blackburn. 
ALTRINCHAM, CHESHIRE. ST. ANNE’S (EAR, NOSE 
AND THROAT) HOSPITAL. (53 Beds.) NORTH AND MID- —— 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
HOUSE OFFICER (Male or Female), to commence duties 
as soon as possible. This is a busy hospital staffed by 
Manchester Consultants and a_ full-time Senior House 
Officer. Facilities for postgraduate study will be afforded, 
and there is also opportunity for much practical experience. 
Salary and conditions will be as laid down in accordance 
with the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, &c., should be 
forwarded to— E. A. BIDEN, Secretary, 

North — Mid-Cheshire Hospital Management Committee. 

The Hospital, Sinderland-road, Altrincham. 
ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 
Lake Hospital, Ashton-under-Lyne (600 Beds) 

a SE a IAN, with duties at other hospitals, vacant 

ate April 

SENIOR HOUSE OFFICER (peediatrics), with duties at 

other hospitals, vacant April. 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. MeViry, Group Secretary. 

Astley- -road, Stalybridge, Cheshire. 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDENT 
HOUSE SURGEONS (Male) required at above Hospital 
(a) general surgery ; (b) traumatic and orthopedic. 6 months 
appointments, both vacant April. National Health Service 
salary and terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medica! 
Director of Hospital, stating for which post application is being 
made, by 19th April, 195% 

ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. CA SUALTY 
OFFICER (Junior Hospital Medical Officer) required at above 
Hospital, non-resident, post vacant 23rd April. National 
Health Service salary and terms of service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
(624 Beds.) HOUSE PHYSICIAN (first or second post) for 
Peediatric Department, including care of children in Infectious 
Diseases and Plastic Units ; also Outpatient Clinics (at Roya! 
oe Hospital), vacant 10th May. Recognised for 


Applications, stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKS. TINDAL GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS (Male or Female), first or second 
posts, vacant Ist and 11th June. The posts offer wide experience 
of general Dae =f with operative practice, and are recognised 
for F.R.C.S he — Surgical Unit consists of 95 Beds. No 
Casualty Departm 

Applications stating age, nationality, qualifications, and 
experience, with 2 testimonials, to Administrative Officer. 
AYLESBURY, BUCKS. ROYAL BUCKINGHAMSHIRE 
HOSPITAL. HOUSE SURGEON for E.N.T. and Ophthalmic 
Department, vacant now. for D.L.O. and D.O 
First or second ie which carries additional remuneration at 
the rate of £50 p 

‘Applications, age, nationality, qualifications, and 
experience, with 2 testimonials, to Secretary-Superintendent. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Barnet 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR MEDICAL REGISTRAR 
te an acute Unit of 50 Beds. The post, which is immediately 
available, is temporary pending the approval of a permanent 
appointment by the Regional Board. Candidates should 
possess a higher qualification. 4 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent to the Medica] Director. & 
BARNET GENERAL HOSPITAL, Barnet, Herts. (475 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD, 
Whole-time RADIOLOGICAL REGISTRAR, 1 year in first 
instance, at above Hospital. 

Application forms obtainable from, and returnable to, Secre- 
tary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 21st April. Hospital may 
be visited by direct appointment. 
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BANGOR. C. & A. GENERAL HOSPITAL. Applications 
are invited for the appointment of RESIDENT HOUSE 
PHYSICIAN (first or subsequent post) at the above Hospital. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertise- 
ment to the Secretary, Caernarvon and Anglesey Hospital 
Management Committee, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) Applications are invited for the following posts : 

SENIOR HOUSE OFFICER (Physician) required middle of 

May. Salary £670 p.a., less £100 for residential emoluments, 

HOUSE PHYSICIAN required 16th April. Salary from 

£350 in accordance with experience, 

The posts provide experience in general medical and children’s 


wards, and in separate Infectious Diseases Unit. 3 other 
Applications, stating age, nationality, qualifications, and 


names of 2 referees, to the Secretary. 


BARNSLEY. BECKETT HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the resident whole-time posts of :— 
ORTHOPADIC REGISTRAR (single accommodation only) 
CASUALTY REGISTRAR 
to the above Hospital. The appointments are for 1 year in the 
tirst instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheftield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 21st April, 1952. 


BARNSTAPLE. NORTH DEVON INFIRMARY. (110 
Beds. ) 

SENIOR HOUSE SURGEON, 

HOUSE PHYSICIAN. 

Applications to Group Secretary, North Devon Hospital 


Management Committee, 19, Alexandra-road, Barnstaple, North 
Devon, 
BASINGSTOKE, HANTS. ROOKSDOWN HOUSE 
PLASTIC AND JAW UNIT. Applications are invited for the appoint- 
ment of SENIOR HOUSE OFFICER. National salary scale and 
conditions. Interesting work which includes plastic surgery 
of all varieties, war injuries, congenital abnormalities, and burns 
at all stages. ; 

Apply, stating experience, and the names of 2 persons for 
reference, to the Medical Superintendent as soon as possible. 


BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (orthopeedic and traumatic). 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Bath, as soon as possible. i 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. 
Applications, stating age, qualifications, and experience, with 
8 recent testimonials, to be forwarded to Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded Secretary, St. Martin’s 
Hospital, Midford-road, Bath, as soon as possible. 
J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
SENIOR HOUSE OFFICER in General Medicine. The salary, 
terms, and conditions of service are in accordance with those 
laid down by the Ministry of Health, the salary being £670 p.a. 
The period of tenure is for 12 months. 
Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. . LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON $ (gynecology and obstetrics), Salary, 
terms, and conditions of service in accordance with those issued 

by Ministry of Health. 


Applications, stating age, qualifications, and experience, 
with 3 recent testimonials, to be forwarded immediately to 
Administrative Officer, Royal United Hospital, Combe Park, 
Bath. J. LAWRENCE MEARS, Secretary, 


Bath Hospital Management Committee. 
Manor Hospital, Bath. 
BECKENHAM HOSPITAL, Croydon-road, Beckenham, 


KENT. CASUALTY OFFICER required immediately for the 
Casualty Department of this General Hospital of 100 Beds, 
with duties in the Orthopedic and Fracture Departments. 


Salary £670 a. year, less £150 a year for residential services. 
The appointment is tenable for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 3 referees, should be sent 
to the Administrative Officer. 
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BEVERLEY, E. YORKS. WESTWOOD HOSPITAL. 
SENIOR ORTHOPADIC HOUSE SURGEON required, post 
racent now. Salary £670 p.a. A charge of £140 for board and 
odging. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, to the Secretary. 
BEXHILL-ON-SEA. BEXHILL HOSPITAL. (62 Beds.) 
HOUSE SURGEON required, post now vacant. National 
scale of salary. 

Apply to Hospital Administrator. 

BATLEY. THE GENERAL HOSPITAL, Carlinghow- 
hill, BATLEY, YorRKS. (102) Beds.) Applications are invited 
for the appointment of : 

HOUSE SURGEON (E.N.T. and orthopedic). 

HOUSE SURGEON (ophthalmic and general surgery). 
This General Hospital will shortly provide all the inpatient 
treatment for the group in the specialties of orthopedics, 
E.N.T., and ophthalmology, in addition to some gereral surgery, 
together with the usual outpatient clinies. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted immedi- 
ately to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of SENIOR HOUSE OFFICER AND CASUALTY OFFICER 
at the above Hospital. The appointment, which is vacant 
immediately, is for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. BE, WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of HOUSE SURGEON for the General Surgery and Orthopedic 
Departments of the above Hospital. These departments of this 
Hospital provide interesting and active traumatic experience. 
Resident. The post which is vacant immediately is for 6 months 
in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G.E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

_ Thurrock Hospital, Grays, Essex. 

BINGLEY HOSPITAL, Bingley (68 Beds), SKIPTON 
GENERAL HOSPITAL, SKIPTON (64 Beds). YORKSHIRE, WEST 
RIDING. (Full Consultant Staffs.) Applications are invited for 
the post of RESIDENT HOUSE OFFICER (either sex), first, 
second, or third appointments, at each of the above Hospitals, 
now vacant. 6 months appointments. Salary in accordance 
with National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded to the Secretary, Bingley, Keighley, Skipton and 
settle Hospital Management Committee, St. John’s Hospital, 
Keighley, as soon as possible. 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Group 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
RESIDENT SENIOR HOUSE OFFICER (pathology) required 
immediately for Group Laboratory. Previous experience in a 
Laboratory desirable but not essential. 

Applications, or further information, to Pathologist. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the posts of RESIDENT 
ANASSTHETISTS (Senior House Officer grade) for duties 
within the teaching group, and resident at the General Hospital. 
2 posts vacant Ist July and tenable for 1 year. The appointments 
are recognised posts for the purpose of taking the Diploma in 
Anvesthetics. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th April. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of ASSISTANT RESIDENT MEDICAL OFFICER 
(senior House Officer grade), vacant Ist July, 1952, and tenable 
for 1 year. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 

Forms of application may be obtained from, and should be 

returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for the 
post of SURGICAL REGISTRAR (resident), Registrar grade, 
for duty in the Casualty Department at the above Hospital, 
vacant Ist July, 1952, and tenable for 1 year in the first instance. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. Preference 
will be given to those holding a higher qualification. 

Forms of application may be obtained from, and should 
be returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. GENERAL HOSPITAL. Applications are invited for 2 
posts of NON-RESIDENT SENIOR HOUSE OFFICERS for 
duty in the Casualty Department at the above Hospital. One 
post vacant 4th June and the other Ist July, and both are tenable 
for I year. Candidates must be registered medical practitioners 
and have held a resident appointment in a teaching hospital. 
Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) at the above Hospital, vacant on Ist July, 
1952, and tenable for 1 year in the first instance. Candidates 
must be registered medic al practitioners and have held a resident 
appointment in a teaching hospital. Preference will be given 
to those holding a higher qualification. 

Forms of application may be obtained from, and should be 

returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 
BIRMINGHAM. | ‘THE UNITED BIRMINGHAM HOS- 
PITALS. QUEEN ELIZABETH HOSPITAL. Applications are invited 
for the post of NON-RESIDENT SURGICAL REGISTRAR 
(Registrar grade) in the Surgical Professorial Unit of the Queen 
Elizabeth Hospital, vacant on Ist July, 1952, and tenable for 
1 year in the first instance. Candidates must be registered 
medical practitioners and have held a resident appointment in a 
teaching hospital. Preference will be given to those holding a 
higher qualification. 

Forms of application may be obtained from, and should be 
returned not later than 28th April to, the Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
REGISTRAR in Anesthetics for duties within the teaching 
group, and resident at the Queen Elizabeth Hospital, vacant 
Ist July and appointment for 1 year in the first instance. 
Preference will be given to candidates who have passed Part 
D.A 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th April. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
ANAXSTHETIST (Senior House Officer grade) for duties within 
the teaching group, and resident at the Queen Elizabeth Hos- 
pital, vacant Ist July and tenable for 1 year. The appointment 
is a recognised post for the purpose of taking the Diploma in 
Anesthetics. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th April. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Anvesthetics (non-resident) for duties within the teaching 
group, vacant Ist May and appointment for 1 year in the first 
instance. Preference will be given to candidates who have 
passed Part I, D.A. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th April. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of RESIDENT 
REGISTRAR in Anesthetics for duties within the teaching 
group, and resident at the Children’s Hospital, vacant Ist July 
and appointment for 1 year in the first instance. Preference 
will be given to candidates who have passed Part I, D.A. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned to him not later than 
28th April. 


BIRMINGHAM. THE UNITED. BIRMINGHAM. HOs- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
RESIDENT MEDICAL OFFICER in the grade of Senior 
House Officer, vacant Ist July, 1952, for 1 year. Applicants 
must have held a resident post in a teaching hospital. 

Forms of application may be obtained from the House 
Giovernor, and should be returned not later ‘Gere 30th April, 1952. 

-HALP, 
Secretary to the ‘Board of Governors. 

BIRMINGHAM. | THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRM- 
INGHAM, 16. Applications are invited for the appointment of 
ASSISTANT RESIDENT MEDICAL OFFICER in the grade 
of Senior House Officer, vacant Ist July, 1952, for 1 year. 
The Officer will'be required to be in charge of the Infants Block 
of 66 Cots and preference will be given to candidates holding the 
D.C.H. and/or with previous hospital experience of diseases of 
infancy. 

Forms of application may be obtained from the House 
Governor, and should be returned not ore — 30th April, 1952. 

A. PHALP, 
Secretary to ‘the Board of Governors. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILI- 
TATION CENTRE, Bath-row, BIRMINGHAM, 15. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 

ractitioners (Male and Female) for the posts of HOUSE 

URGEONS, 1 of which is now vacant and 2 further 
posts which fall vacant on Ist May, 1952. The appoint- 
ments will be for a period of 6 months, of which 2 may be spent 
in the Burns Unit (Medical Research Council). The Hospital 
is the largest traumatic unit in the country, and treats 50,000 
new patients each year. The posts offer ample opportunity for 
practical experience in the management of all types of injury 
by the Consultant staff ; are recognised for the 


Applications, poemnenest by copies of recent testimonials 
or names of 2 referees, to be sent to the Administrator. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
in Dermatology (Registrar grade) for duty in the teaching 
hospital. Post vacant Ist July and tenable for 1 year in the 
first instance. Candidates must be registered medical practi- 
tioners and have held a resident appointment in a teaching 
hospital. The possession of the M.R.C.P. will be an advantage. 

Forms of application may be obtained from the Secretary, 

United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, 15, and should be returned not later than 28th 
April. 
BIRMINGHAM, 18. DUDLEY ROAD INFIRMARY. 
JUNIOR HOSPITAL MEDICAL OFFICER (non-resident) 
required. The Hospital has 1000 Beds for the care of the chronic 
sick and has an active Geriatric Unit. 

Applications, with copies ef 3 recent testimonials, to the 

Secretary, Hospital Management Committee, Dudley Road 
Hospital. Birmingham, 18. 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOS- 
PITALS. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (anesthetics), now vacant, at 
Dudley Road Hospital (900 Beds); duties within the Group 
may occur. Hospital recognised for training for Diploma in 
Aneesthetics. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, within 7 days 
to Secretary, Hospital Management Committee, Dudley Road 
Hospital, Birmingham, 18. 


BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in the Casualty Department. This is a 6 or 12 months appoint- 
ment and is now vacant. 

Applications, stating age, qualifications, and experience, 

accompanied by copies of 3 recent testimonials, to the Secretary, 
J. PRESTON. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
PHYSICIANS required in the Pediatric Department, posts 
vacant on 18th June, 1952, and 8th July, 1952. The department, 
which is under the direction of 2 Consultant Prediatricians, 
consists of 80 peediatric beds or cots and 100 neonatal cots. 
Posts recognised for D.C.H., facilities given for postgraduate 
instruction and attendance at clinics. 

Applications, stating age, qualific ations, and experience, and 
accompanied by copies of 3 recent testimonials, not later than 7 
days from appearance of advertisement, to the Secretary. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (900 
Beds.) HOUSE PHYSICIANS (general medicine) required, 
vacant on Ist July, 1952. Appointments for 6 months. Persons 
appointed to be responsible for approximately 80 male and 
female medical beds, each unit under control of 2 Consultant 
Physicians. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 3 recent testimonials, 
not later than 7 days from appearance of advertisement, to the 
secretary. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. Vacancy immediately for HOUSE 
SURGEON. This is a general hospital and offers good experience 
in general and traumatic surgery. There are 5 other Resident 
Medical Officers. 

Applications, within 14 days of this advertisement, giving 

qualifications, experience, and age, with copies of recent 
testimonials, to the Medical Superintendent. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. GROUP 25 BIRMINGHAM (SEPLY OAK) HOSPITAL 
MANAGEMENT COMMITTER. Vacancy end of April for RESIDENT 
SENIOR HOUSE OFFICER (surgical). A busy general 
hospital. 5 other Resident Medical Officers. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of testimonials, to the Medical 
Superintendent, within 14 days of the appearance of this 
advertisement. 
BIRMINGHAM,15. ROYAL ORTHOPADIC HOSPITAL, 
Broad-street. (Acute Orthopedic Hospital with 338 Beds and 
extensive Outpatient Service.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited from registered medical practitioners, preferably with 
previous orthopeedic experience, for SENIOR HOUSE 
OFFICER 

Applic ations, with copies of testimonials, to the Administrator. 
BIRMINGHAM (SANATORIA) GROUP HOSPITAL. 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of JUNIOR HOSPITAL MEDICAL OFFICER at West 
Heath Sanatorium, Rednal-road, Birmingham, 31 (210 Beds). 
The successful applicant will reside at the above Sanatorium 
(accommodation for single person only), and will be required 
to undertake duties at the Chest Clinic, Great Charles-street, 
Birmingham, 3. 

Applications, stating age, qualifications, training, and experi- 

ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Birmingham (Sanatoria) Group 
Hospital Management Committee, Yardley Green Hospital, 
Birmingham, 9. 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
Applic ations are invited for the post of HOUSE SURGEON 
CASUALTY OFFICER (Senior House Officer), vacant early 
May, with duties in orthopeedic and general surgical wards, and 
offering opportunity for minor and traumatic surgery. Appoint- 
ment tenable for 1 year. Salary £670 p.a., less deductions for 
residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 3 testimonials, to be sent to the undersigned 
by 16th April, 1952. 

G. T. LUx¥FoRD, Secretary /Finance Officer, 
South w est pecbane Hospital Management Committee. 


35 


AL. | 
ost 
und 
ce, 
nal 
ted 
ent 
Ics, 
Ty, 
Ace, 
edi- 
ital 
4 
ons 
ost 
ER 
‘ant 
oon 
e. 
ons 
post 4 
edic 
this 
nce. 
nths 
cent 
h as 
= 
i for 
first, 
tals, 
ance 4 
and 
be 
and 
vital, 
p 25 
TEE. 
lired ag 
in a 
os- 
ENT 
uties | 
vital. 
rents 
r the 
CER 
nable 
oners 
pital. 
ld be 
nited | 
| 
| 
| 
} 
: 


THE LANCET] 


THE LANCET GENERAL ADVERTISER 


[APRIL 12, 1952 


BLACKPOOL. VICTORIA HOSPITAL. Senior House 
OFFICER, Medical Department, post vacant Ist May, 1952. 
Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 
trative Officer, Victoria Hospital, Blackpool. 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE , OFFIC ER, E.N.T. 
Post recognised for D.L.O. and F.R.C.S 

(2) ASSISTANT RESIDENT SU RGIC AL OFFICER with 
responsibility for Casualty Departme nt. Senior House Officer 


Department. 


grade. Post recognised for F.R.C.S. 

(3) HOUSE OFFICER, Eye and E.N.T. Department. Post 
recognised for D.L.0. and D.O.N 

(4) HOUSE OFFICER, Department. Post 


recognised for D.A. 

(5) HOUSE OFFICER (gymecology and obstetrics), resident, 
vacant May, 1952. Post recognised for gynecology for Member- 
ship of R.C.O.G. 

Ministry of Health salary and conditions of service. 

Applications, with references, should be sent to the Adminis- 

trative Officer, Victoria Hospital, Blackpool. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the resident appointment of HOUSE OFFICER (medical), 
Male or Female, first, second, or third post held, with primary 
attachment to the Pudiatric Ward of 24 Beds, and other duties 
in connection with 8 skin beds and the Casualty Department. 
Salary £350—-£450 p.a., less £100 p.a. for Sry ntial emoluments. 
Appointment to commence Ist May, 1952, for a period of 6 
months. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of testimonials or the names of 2 referees, 
should be sent to the Administrative Officer as soon as possible. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350-£400 p.a., plus special grant of £50 p.a., 
less £100 p.a. for residential emoluments. Appointment to 
commence immediately. 

Applica‘ions, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
re ~ vg should be sent as soon as possible to the Administrative 
Officer. 

BISHOP’S STORTFORD, HERTS. 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
resident appointment of SENIOR HOUSE OFFIC ER (surgical). 
Salary £670 p.a., less £130 p.a. in respect of residential emolu- 
ments. The appointment is for a period of 1 year, duties to 
commence &s soon as possible. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials, or names of 
referees, the Secretary, Hertford Group Hospital Manage- 
ment C ‘ommittee, Hertford County Hospital, Hertford, Herts. 
BLACKBURN. QUEEN’S PARK HOSPITAL. (650 
Beds.) Applications are invited for the post of SENIOR HOUSE 
OFFICER (surgery). Post recognised for F.R.C.S, examina- 
tion. Salary £670 p.a., less deductions in respect of board, 
lodgings, &c. Post tenable for 1 year. 

Applications, with names of 2 referees, to the Secretary, 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 

BLACKBURN ROYAL INFIRMARY. (244 Beds.) Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON 
to the General Surgical Unit. The appointment will be for 
a period of 6 months in the first instance, and the salary, &c. 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 


HAYMEADS HOS- 


Applications, giving age, nationality, qualifications, &c., 
with copies of 2 testimonials, to be sent to the Secretary, Black- 
burn and District Hospital Management Committee, Royal 


Infirmary, Blackburn, as soon as possible. 

BROMLEY GROUP OF HOSPITALS. South East 
METROPOLITAN REGIONAL HOSPITAL BOARD. Applications are 
invited for an appointment as a Whole-time REGISTRAR 
in General Surgery to the above group (including children’s 
surgery). The appointment will be in accordance with the 
terms and conditions of service ef hospital medical and dental 
staffs (England and Wales) and will be for 1 year in the first 
instance. 

Applications, giving particulars of age, 
experience, with relevant dates, 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, London, W.1, not later than 26th April, 
1952. 

BRADFORD. ST. LUKE'S HOSPITAL. 

SENIOR ORTHOP-EDIC HOUSE SU x ¥ 
OFFICER, vacant now. Recognised for F.R.C.S. Salary 
£670 p.a., iess £130 p.a. residential emoluments 

ORTHOP DIC Hou SE SURGEON CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S. 


qualifications, and 
together with the names and 


SURGEON (general), vacant now. Recognised 
c.s. 

SE SURGEON (general), vacant lst May. Recognised 

‘or 


HOU SK “OFF ICER (anesthetics), vacant now. 

Salary for above 4 posts £350-£450 p.a., 
residential emoluments. 

Applications for all above posts, stating age, nationality, 
= cations, and experience, with copy testimonials, to 

retary, Bradford Royal Infirmary. 
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less £100 p.a. 


BRADFORD ROYAL INFIRMARY. 

SENIOR ORTHOPXDIC HOUSE SURGEON/CASUALTY 
OFFICER, vacant 7th May. Recognised for F.R.C.S. Salary £670 
p.a., less £130 p.a. residential emoluments. 

ORTHOPEDIC HOUSE SURGEON, CASUALTY OFFICER, 
vacant now. Recognised for F.R.C.S 
F. HOU ISE SURGEON (general), vacant now. 

HOUSE SURGEON (general and urology), vacant Ist May. 

HOUSE SURGEON (Thoracic Unit), vacant now. 

Salary for above 4 posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for all above posts, stating age, nationality, 
qualifications, and experience, with copy testimonials, to 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House 
SURGEON (E.N.T.), now vacant. Hospital recognised for 
D.L.O. and F.R.C.S. Salary £350-£450 p.a., less £100 p.a. 
residential emoluments. 

Applications, stating age, nationality, 
experience, with copy testimonials to Secretary, 
Royal Infirmary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the appointment 
of RESIDENT MEDICAL OFFICER (Senior House Officer 
grade), vacant on 20th May, 1952, and tenable for 12 months. 
The successful candidate will be required to reside at the Hulton 
Hospital (144 Beds) and the duties will include responsibility 
for infectious diseases and dermatological cases at the Hospital 
and may include medical outpatients and inpatients experience 
in the general hospitals of the Group. Previous pediatric 
experience would be an advantage but is not essential. Married 
quarters may be provided by arrangement, if required, at an 
agreed charge. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 persons to whom 
reference may be made, to be sent immediately te the under- 
signed at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments : 
Bolton District General Hospital (521 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 

duties. Post vacant immediately and tenable for 12 months. 
The Royal Infirmary, Bolton (237 Beds) 

RESIDENT SENIOR HOUSE OFFICER in Medicine. 
Post tenable for 12 months. 

RESIDENT AN-ESTHETIST (Senior House Officer grade). 
Post vacant immediately, tenable for 12 months, and recognised 
for the D.A. 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 persons to whom reference 
may be made, to be sent imme diately to the undersigned at the 
Royal Infirmary, Bolton. _H. P. Travis, Secretary. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE GROUP. SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD, Applications are invited for the 
appointment of REGISTRAR in Orthopedic Surgery for the 
above Hospital group consisting of 18 hospitals with 1550 Beds. 
The orthopedic work is conducted mainly at the 2 major hos- 
pitals of the group—viz., Royal Victoria Hospital, Bournemouth 
and Poole General Hospital, with 100 orthopedic beds and 
large Outpatient Departments covering both traumatic and 
non-traumatic orthopeedics in all branches, in children and 
adults. 

Forms of 
Hospital 
Hospital, 
completed, 
tisement. > 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL (470 staffed beds, 
expanding). HOUSE SURGEON (General Surgery Wards). 

Applications, with full particulars, should be addressed to the 
Secretary, Frenchay Hospital, quoting G.S 
BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from medical 
practitioners (Female) for the appointment of HOUSE 


Recognised for 


qualifications, and 
Bradford 


obtainable from Group 
Management Committee Office, Royal Victoria 
Bournemouth, should be returned to him, duly 
within 14 days of the appearance of this adver- 


application, Secretary, 


SURGEON for a period of 6 months from Ist June, 1952. The 
post offers considerable experience in general surgery and 
gynecology. Salary at the rate of £350-—£450 p.a., acco: 
experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 


experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer on or before 25th April, 1952. 


BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) RESIDENT ANACSTHETIST (House Officer 
status) required at the above Hospital, vacant beginning of 
May. Recognised for D.A 
Applications, with full —— of experience, &c., together 
with the names and addresses of 2 referees, to be sent to the 
Administrative Officer of the Hospital within 7 days of the 
appearance of this advertisement. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Florence Nightingale Hospital and Aitken Sanatorium 
(L.D. 96 Beds ; T.B. 94 Beds) 
HOUSE PHYSICIAN. 
Fairfield General Ho 
JUNIOR HOSPITAL MEDIC AL OFFICER for psychiatric 
and geriatric cases 
Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Bury, Lancs. 
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CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
appointments :— 
c. A. General Hospital, Bangor 
HOUSE SURGEON (resident). 
HOUSE SURGEON (resident) for casualties and Special 
Department. 
Eryri General Hospital, Caernarvon 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministry of Health for first or subsequent posts. 

Applications, stating age, experience, and qualifications, 
together with the names and addresses of 2 referees, to be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
CANTERBURY (near). ST. AUGUSTINE’S HOS- 
PITAL, CHARTHAM, hear CANTERBURY. Applications are invited 
by the Management Committee of this Hospital for Mental 
and Nervous Disorders, from registered practitioners (Male or 
Female) for the post of SENIOR HOUSE OFFICER for tenure 
of 1 year. Salary £670 p.a. Quarters available in the Hospital 
for single person. Charge of £150 p.a. for full board, &c. 

Apply to the Medical Superintendent, stating nationality 

age, sex, qualifications and experience, and giving names of 3 
referees. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) CANTERBURY GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. PAZDIATRIC HOUSE PHYSICIAN. 
The above post includes experience in the care of the newborn 
and in preventive medicine, and will become vacant at the end 
of April. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
REGISTRAR in the Department of Obstetrics and Gynecology. 

Applications, stating age, nationality, qualific ations, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer. 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. The 
Board of Governors invites applications for the appointment of 
SENIOR HOUSE OFFICER in the Casualty Department at 
Cardiff Royal Infirmary. 

Applications, stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 2 
referees, should be sent as soon as possible to— 

ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer. 
The United Cardiff Hospitals. 

Cardiff Royal Infirmary, Cardiff. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (430 Beds.) Required, 
Locum ANAESTHETIC REGISTRAR. Salary in accordance 
with terms and conditions of National Health Service. 

Applications, together with names and addresses of referees, 
should be sent to the Physician-Superintendent as soon as 
possible. 

CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications. are invited for the post of HOUSE SURGEON 
(resident). Post will become vacant on 15th May. This post 
offers good surgical experience and is recognised for the F.R.C.S, 

Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 

CHORLEY AND DISTRICT HOSPITAL, Lancs. 

RESIDENT SURGICAL OFFICER (Junior Hospital Medical 
Officer grade) required to work under the supervision of the 
Consultant Surgeons from the Preston Royal Infirmary. 

SURGICAL HOUSE OFFICER also required for this Hospital. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Royal Infirmary, Preston. 

JOHN GIBSON, Secretary. 
COBHAM, SURREY. SCHIFF HOME OF RECOVERY. 
(80 Beds.) RESIDENT HOUSE OFFICER (surgical) required 
at the above Hospital. Post is considered suitable for anyone 
reading for a higher examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent immediately to Group 
Secretary, Epsom District Hospital, Dorking-road, Epsom, 
Surrey. 

COTTINGHAM, E. YORKS. House Officer for Castle 
Hill (221 Beds), to work under supervision of Consultant Chest 
Physician. Sanatorium part of group with major thoracic 
surgery and mass-radiography units and laboratory facilities. 

Application forms from Secretary, Hull B Group,- De la Pole 

Hospital, Willerby, E. Yorks. 
CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for appointment of PATHO- 
LOGICAL REGISTRAR (whole-time) for duties in the Croydon 
group of hospitals, immediate vacancy. 

Application forms obtainable from GEORGE A. PAINES, 

Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 
CHICHESTER (near). ALDINGBOURNE HOUSE 
SANATORIUM (71 Beds), and BOGNOR REGIS ANNEXE (31 Beds). 
HOUSE PHYSICIAN (Male or Female) required immediately ; 
Peng with Thoracic Unit, Chichester. Resident at Bognor 
Legis 


Apply to Physician-Superintendent, Aldingbourne House 
Sanaterium, near Chichester. 


CHICHESTER. ST. RICHARD’S HOSPITAL. (400 
Beds.) Applications are invited for the following posts :— 

(1) 2 HOUSE SURGEONS for 6 months only in the first 
instance for work primarily in the Surgical Wards mainly 
general surgery and some orthopedic work. One post vacant 
immediately, the other 3rd week in May. 

(2) HOUSE PHYSICIAN for 6 months in the first instance, 
post vacant 3rd week in May. The man or woman appointed 
will work primarily in the Medical Wards of the Hospital. 

Applications, stating age, qualifications, and experience, 
together with names of 2 persons to who reference may be made, 
should be sent to the Surgeon-Superintendent, immediately. 
CHICHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for the appointment of NON- 
RESIDENT REGISTRAR AN-ESTHETIST to the Group 
(8 hospitals). Duties mainly at Royal West Sussex and st. 
Richard’s Hospitals, Chichester, which are recognised for the 
Diploma in Anzsthetics. 6 visiting Aneesthetists. Preference 
to candidates with the D.A. Salary £775 p.a. first year, £890 
p.a. second year. National Health Service superannuation 
regulations apply. 

Application forms, to be had from Secretary, Hospital 

Management Committee, Royal West Sussex Hospital, Chichester, 
must be returned within 14 days. Canvassing disqualifies but 
hospitals may be visited. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 
(General Acute 202 Beds—6 Residents.) SENIOR HOUSE 
SURGEON (resident) required at above Hospital, post vacant 
end of April, 1952. 6 months appointment, renewable for further 
6 months. Salary £670 p.a., less Ceduction for resident emolu- 
ments. Post includes surgical work under R.8.0., Casualty 
duties, and acting as Deputy R.S.0. 

Applications, stating age, and experience, with copies of up 
to 3 recent testimonials, to be sent to Senior Administrative 
Officer as soon as possible. 

DARLINGTON MEMORIAL HOSPITAL. Applications 
are invited from Male or Female practitioners for the appoint- 
ment of ORTHOPAEDIC SENIOR HOUSE OFFICER (resi- 
dent or non-resident), to commence forthwith. Salary £670 p.a. 

Apply, with references, stating yg and experience, to-—— 

G . BECKWITH, Secretary. 
DERBY CITY HOSPITAL. [Wocenthy built General 
Hospital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
a a gs (Male or Female) for the appointment of HOUSE 

Applications should be sent to the Medical Superintendent, 

City Hospital, Derby, as soon as possible. 
DERBY CITY HOSPITAL. (Recently built General 
Hospital.) DERBY AREA NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applic sgn, are invited from registered medical 
practitioners (Male or Female ) for the appointment of P42DI- 
ATRIC HOUSE PHYSICIAN. The post provides experience in 
both peediatric and adult cases and some geriatrics. 

Applications should be sent to the Medical Superintendent, 

City Hospital, Derby, as soon as possible. 
DERBY CITY AND MANOR HOSPITALS. Derby Area 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE, Applications are 
invited for the temporary appointment of Locum MEDICAL 
REGISTRAR for an indefinite period, terminable by 1 month’s 
notice. 

Apply to Secretary, No. 1 Hospital Management Committee, 

Babington-lane, Derby. 
DEVIZES, WILTS. ROUNDWAY HOSPITAL. (For 
Nervous and Mental Diseases—1457 Beds.) Applications are 
invited for the appointment of a RE SIDENT JUNIOR HOsS- 
PITAL MEDICAL OFFICER (Male) for duty at the above 
Mental Hospital. All forms of modern treatment available, 
including Insulin Unit, and Outpatient Clinics at 4 general 
hospitals. In the case of a married applicant, a furnished house 
will be available. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded to the Medical Superintendent, Roundway Hospital, 
Devizes, Wilts, as soon as possible after the publication of this 
advertisement. 

DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. _ BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 
The Guest Hospital, Dudley (154 Beds) 
HOUSE SURGEON, post now vacant. 
Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Prestwood Sanatorium (200 Beds) 

SENIOR HOUSE OFFICER (resident), post now vacant. 
— mrt p.a., less £150 p.a. for residential emoluments. 

dsley Hospital, near Stourbridge (450 Beds) 

SENIOR HOUSE OFFICER (resident Anssthetist), post 
now vacant. Salary £670 p.a. less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HuRstT, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

DRIFFIELD, YORKS. NORTHFIELD SANATORIUM. 
RESIDENT SENIOR HOUSE OFFICER (medical) required 
at the above Sanatorium, which has accommodation for 80 
adult cases of pulmonary tuberculosis. Salary £670 p.a. A 
charge of £175 will be made for residential accommodation. 

Applications, stating age, qualifications, and experience, 
together with 3 shame, to the Secretary, Westwood Hospital, 
Beverley, Yorks. 
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DRIFFIELD. EAST RIDING GENERAL HOSPITAL. 
HOUSE PHYSICIAN required, post now vacant. Duties to 
include medical wards, ou patients, and anesthetics. Salary 
£350-£450 p.a. 

Detailed applications, with copies of references, to the 
Secretary, Westwood Hospital, Beverley, Yorks. I 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (316 Beds.) Applications 
are invited for the appointment of HOUSE SURGEON, now 
vacant. This is a busy general hospital with the usual out- 
patient and ancillary services. It is recognised for the F.R.C.S. 
and provides excellent experience. Salary and conditions of 
service in accordance with the national scale. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be sent to the Secretary, Dewsbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxford-road, Dewsbury. os 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road, DEWSBURY. (119 Beds.) Ca are invited for the 
appointment of HOUSE SURGEON, now vacant. This is a 
busy modern General Hospital, with a large Outpatient Depart- 
ment and the usual ancillary services. The Hospital is recognised 
for the F.R.C.S. and provides excellent experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with recent testimonials, should be sub- 
mitted to the Secretary, Dew sbury, Batley and Mirfield Hospital 
Management Committee, 20, Oxtford- road, Dewsbury. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON. Salary at the rate of £350, £400, 
or £450 p.a., according to experience, from which a deduction 
at the rate of £100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent 
testimonials, should be forwarded to 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DONCASTER ROYAL INFIRMARY. (330 Beds.) Don- 
CASTER HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of HOUSE PHYSICIAN. Salary at the 
rate of £350, £400, or £450 p.a., according to experience. A 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (180 Beds.) Applications invited for the post of 
SENIOR HOUSE SURGEON at above Hospital, an acute 
General Hospital with a busy surgical practice and specialist 
visiting staff. Salary £670 p.a., with deduction of £100 p.a. 
for board, lodging, &c., if resident. Suitable post for man 
preparing for a higher surgical qualification. Applicant should 
previously have held a House Surgeon appointment, preferably 
at a teaching hospital. Post now vacant, 

Applications, giving all relevant particulars, with copies of 
2 recent testimonials, or names and addresses of 2 referees, 
should be forwarded to the Secretary, Noble’s Isle of Man 
Hospital, Douglas. 

DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited from registered medical practitioners (Male) for the post 
of SENIOR HOUSE SURGEON. Applicants should have held 
at least 3 hospital appointments. The salary will be £670 a 
year and will be for 1 year in the first instance. A deduction 
of £130 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, Ash-Eton,”’ Radnor- 
park West, Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Junior House 
SURGEON required immediately at the above Hospital. 
Salary £350 or £400 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications experience, and the 
names and addresses of 2 referees, to the Secretary, South East 
Kent Hospital Management Committee, Ash-Eton,”” Radnor- 
park West, Folkestone. 

ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD. RESIDENT HOUSE OFFICER (third post) required 
for general medical and surgical duties. 6 months appointment. 

Applications, stating age, nationality, qualifications, and 

experience, with the names and addresses of 2 referees, to the 
Secretary of the Enfield Group Hospital Management Com- 
mittee, Chase Farm Hospital, The Ridgeway, Enfield, by 
16th April, 1952. 
EDINBURGH. THE ROYAL INFIRMARY OF EDIN- 
BURGH. There will be a vacancy for a RESIDENT HOUSE 
OFFICER in the Department of Anvesthetics of this Hospital 
commencing on 26th April, 1952. Appointments are tenable for 
6 months but may be extended to 12. Applicants must have had 
previous experience as House Physician or House Surgeon. 
Salary in accordance with National Health Service terms and 
conditions of service. 

Applications, with full particulars, and the names of 2 referees, 

to be sent to Medical Superintendent, Royal Infirmary, 
Edinburgh. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTER. Applications are invited 
for the post of SENIOR HOUSE OFFICER for Orthopedic, 
Fracture and Accident Service, vacant 21st April, 1952. Previous 
surgical and orthopedic experience would be an advantage. 

Applications should be sent immediately to the Administrative 
Officer, Grimsby General Hospital. 
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GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Locum HOUSE OFFICER (surgical) 
required immediately for a few weeks. 

Apply Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

Apply to Administrative Officer. Grimsby General Hospital. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole-time 
post of REGISTRAR (anesthetics) to the above Hospital, which 
is recognised for training for the D.A. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftield, 10, to arrive not laterethan 28th April, 1952. 
GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, GREAT YARMOUTH. Applications are invited for the 
appointment of :— 

(1) SENIOR HOUSE SURGEON (Male or Female). 

(2) HOUSE SURGEON (Male or Female) 

(1) Salary £670, deduction £15¢ for residential emoluments. 

(3) Salary £350, £400, or £450, deduction £100 for residence, 


a ations, stating age, qualifications, experience, with 
names of 2 referees, to Secretary of Hospital. 


HARROGATE AND DISTRICT GENERAL HOSPITAL. 
(253 Beds.) Applications are invited from registered medical 
practitioners for the post of HOUSE PHYSICIAN, vacant 
early April. Salary, according to experience, on the National 
Health Service scale. 

Applications, as soon as possible, to the Assistant Secretary. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
cations are invited for the post of HOUSE PHYSICIAN (House 
Officer grade) at the above busy acute General Hospital. Salary 
according to experience. 

Applications, stating age, sex, nationality, qualifications, 
experience. and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary at the Royal Halifax ee Halifax. 
HALIFAX GENERAL HOSPITAL. (425 8.) Appli- 
cations are invited for the post of PEDIATRIC HOUSE 
PHYSICIAN (House Officer grade) at the above busy acute 
General Hospital. Salary according to experience. 

Applications, stating age, sex, nationality, qualifications. 
experience, and enclosing copies of 3 testimonials, to be for- 
warded to the Secretary, at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Appli- 
eations are invited for the post of HOUSE SURGEON (Male 
or Female), House Officer grade. Salary according to experience. 

Applications, stating age, nationality, qualifications, and 

experience, with copy testimonials, to be addressed to the 
Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX GENERAL HOSPITAL. Resident Anes- 
THETIST (House Officer grade). Hospital providing large 
surgical turnover. Facilities available for practical experience 
under guidance of Consultant staff. Ample opportunities for 
studying for D.A 

Applications, stating age, sex, qualifications, and experience, 
with copies of 3 recent testimonials, to the Secretary, Halifax 
Area Hospitals Management Committee, Royal Halifax Infirmary, 
Halifax. 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (House Officer grade), Male or Female, at the 
above Hospital, accommodating 400 patients. This Hospital 
is provided with Consultant medical and ancillary services. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 3 testimonials, to be for- 
warded to the Secretary, Halifax Area Hospitals Management 
Committee, Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Bode.) 
Applications are invited for the post of HOUSE PHYSICIAN 
(House Officer grade) at the above busy Acute General Hospital. 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 

HILLINGDON HOSPITAL, Uxbridge, Middiesex. Appli- 
cations invited for following House Surgeon appointments : 

HOUSE SURGEON (general and traumatic). 

HOUSE SURGEON (general and thoracic). 

HOUSE SURGEON (general and genito-urinary ). 

Application, with copies of not more than 3 recent testi- 

monials, to Medical Director, by 21st April. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds— 
3 Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
resident post of HOUSE SURGEON for casualty and with 
charge of surgical beds, now vacant. Salary and conditions of 
service in accordance with national scale— £350-£450, less £100 
p.a. for residential emoluments. 

Applications, with full details of experience, &c., and enclosing 
names and addresses of 2 referees, should be sent to the 
Administrative Officer at the Hospital as soon as possible. 
HOUNSLOW HOSPITAL, Staines-road, ‘Hounslow, 
MIDDLESEX. (General Acute—81 Beds.) STAINES GROUP Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the appointment of RESIDENT HOUSE SURGEON (with 
duties in the Casualty Department) at above Hospital, post 
now vacant. 6 months appointment. Salary £350, £400, or 
£450 p.a., according to experience, less £100 for residence. 

Applications to Assistant Secretary of Hospital. 
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HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) CASUALTY HOUSE OFFICER required, post now 
vacant. National scale of salary. 

Apply to Hospital Administrator. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(150 Beds.) HOUSE SURGEON required. Post, vacant 
Sth ww is recognised for training for F.R.C.8. National scale 
of salary 

Apply to Hospital Administrator. _ 
HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
prraL. (94 Beds.) GYNASCOLOGICAL HOUSE SURGEON 
required. Post is recognised for the M.R.C.O.G.--30 gynieco- 
logical beds-——National seale of salary. 

Apply to Hospital Administrator. 


HAYWARDS HEATH. ST. FRANCIS HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE FOR ST. FRANCIS AND THE 
LADY CHICHESTER HOSPITALS. Applications are invited from 
medical practitioners who have been qualified for not less than 
| year, for appointment as SENIOR HOUSE OFFICER in 
Psychiatry (resident or non-resident) at above Hospital. The 
post will include duties at Hurstwood Park Hospital, which is 
a neuropsychiatric centre in. the grounds of the main hospital 
and which is fully equipped for the treatment of psychiatric 
and neurological cases, in addition to psychiatric duties at the 
main hospital. The post will be held normally for 1 year only 
at @ gross salary of £670 p.a. in accordance with the terms and 
conditions of service laid down by the Ministry of Health, with 
an appropriate deduction in the case of a resident appointment. 

Applications, stating nationality, age, sex, qualifications, and 

experience, together with the names and addresses of 3 referees, 
to be forwarded to the Secretary, Hospital Management Com- 
mittee for St. Francis and The Lady Chichester Hospitals, 
st. Francis Hospital, Haywards Heath, Sussex, as soon as 
possible. 
HAYWARDS HEATH. NEUROLOGICAL UNIT, HURST- 
WOOD PARK HOSPITAL. HOSPITAL MANAGEMENT COMMITTEE 
FOR ST. FRANCIS AND THE LADY CHICHESTER HOSPITALS. A tem- 
porary vacancy exists for a RESIDENT MEDICAL OFFICER 
at the above Unit. The work is mainly neurological (including 
surgical) under the direction of the visiting Consultants but 
includes, to a minor degree, neuropsychiatric aspects of the 
work. Previous neurological or surgical experience an advantage. 
Salary in accordance with experience within the limits £670- 
£1000 p.a. 

Applications, stating nationality, age, qualifications, and 

experience, together with the names and addresses of 3 referees, 
to be forwarded as soon as possible to the Secretary, Hospital 
Management Committee, St. Francis Hospital, Haywards Heath, 
Sussex. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London, with frequent train and bus 
services.) Applications are invited for the apeseement of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post, first or second post held. R practitioners within 
3 months of qualification may apply. 6 months appointment. 
Salary at the rate of £350-—£400 p.a., less £100 p.a. residential 
emoluments. Duties to commence immediately. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 

Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited for 
appointment of HOUSE PHYSICTA? (Male), second or third 
post held. R_ practitioners holding first post may apply. 6 
months appointment. Preference given to applicants who have 
held resident surgical and medical posts in a general hospital. 
Salary at the rate of £400-£450 p.a., less £100 for residential 
emoluments. Duties to commence "14th April, 1952. 

Applications, to the Group Secretary, Hertford Group Hospital 
lane Committee, Hertford County Hospital, Hertford, 

erts 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds—4 Residents.) Applications are invited for the post 
of HOUSE SURGEON (first pr subsequent post) for a term of 
6 months. 

Applications, with full details, and copies of 
monials, should be sent to the Administrator, | He 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(169 Beds —4 Residents. ) CASUALTY OFFICER (Junior 
Hospital Medical Officer). Salary p.a., less 
£120 p.a. for residential emoluments. 

Applications, giving full details, together with copies of 2 
recent testimonials, should be sent to the Administrator. 
HEXHAM. WOOLEY SANATORIUM. Hexham and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of SENIOR HOUSE OFFICER at the 
above Sanatorium of 180 Beds. Experience will be available 
in all modern forms of treatment, including surgery. Salary 
£670 p.a., less a deduction of £130 p.a. in respect of reside ntial 
accommodation. The post is subject to the terms and conditions 
of service of hospital medical and dental staffs and the National 
Health Service (Superannuation) Regulations, 1950. 9 Sym- 
pathetic consideration will be given to applications from doctors 
who have suffered from tuberculosis. 

Applications, with the names and addresses of 3 referees, to 
be forwarded within 14 days of the appearance of this advertise- 
ment to the Medical Superintendent, Wooley Sanatorium, 
Hexham, Northumberland. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duties immediately. Salary 
in accordance with terms and conditions of service for hospital 
medical and dental staffs, with full residential emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 


2 recent testi- 


HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER in Anwstheties required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a. ; if resident, less £130 for residential 
emoluments. The post is recognised for the D.A. Appointment 
will be for 12 months in the first instance, but will be terminable 
at any time by 2 months notice on either side. 

Application forms may be obtained from, and should be 
returned as soon as possible to 

R. J. CARLESS, Secretary to the Management Committee. 

Hull Royal Infirmary. 
IPSWICH. BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. (301 Beds.) HOUSE SURGEON required for 
General Surgeon, with casualty duties. Hospital recognised 
for the F.R.C.S. and D.A. examinations. Post in accordance with 
National Health Service re gulations. 

Applications to the Administrative Officer. 
IPSWICH BOROUGH GENERAL HOSPITAL AND 
EAST SUFFOLK AND IPSWICH HOSPITAL. HOUSE SURGEON 
to Gynecological and Obstetric Departments. Post, now vacant, 
normally for 6 months, 3 months at each hospital. 

Applications to Secretary, Hospital Management Committee, 
Ipswich. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (350 Beds.) IPSWICH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to Senior Consultant Ge ‘neral 
Surgeon required 26th April. Post recognised for F.R.C. 

Applications immediately to the Secretary, Hospital Manedd- 
ment Committee. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. REGISTRAR, 
Radiotherapy Department at above Hospital. Candidates 
must have previous experience in specialty. Possession of 
D.M.R.(T.) an advantage. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton- road, Cambridge, by 21st April, 1952. 
Candidates invited to visit Hospital by arrangement with 
Hospital Management Committee Secretary, East Suffolk and 
Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(350 Beds.) SENIOR HOUSE OFFICER (non-resident) to 
Radiological Department, post vacant late April. Candidates 
completing D.M.R. would be considered. 

Applications not later than 24th April to Secretary, Hospital 

Management Committee, Ipswich. 
IPSWICH. ST. HELEN’S HOSPITAL. (100 Beds for 
Infectious Diseases, Pulmonary Tuberculosis, and Long-stay 
Orthopedics. The Area Chest Clinic is in the Hospital.) HOUSE 
OFFICER required. Accommodation available for married man. 
The person appointed will be required to undertake certain 
duties in the Children’s Ward at the Borough General Hospital 
in addition to duties at St. Helen’s Hospital. 

Applications, with full particulars, to JOHN WHILLIAMS, 

Secretary, Ipswich Group Hospital Management Committee, 
at East Suffolk and Ipswich Hospital, Ipswich, 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (second or third post), full-time, resident, Depart- 
ment of Psychiatry, previous medical experience essential and 
psychiatric experience an advantage. Department includes a 
neurosis centre and observation wards, and conducts extensive 
outpatient service. 

Applications (endorsed ** House Officer, Psychiatry, W.M.H.”’) 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Secretary, West 
Middlesex Hospital, Isleworth, by 22nd April, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTER. HOUSE 
OFFICER (first, second, or third post), resident, required for 
general medicine. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to the 
Secretary, Management Committee, West Middlesex Hospital, 
Isleworth, Middlesex, Closing date 22nd April, 1952 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (first, second, or third post), resident, required for 
Tuberculosis Unit, approximately 90 Beds. 6 months appoint- 
ment. 
Applications, stating age, nationality, qualifications with 
dates, details of experience, together with copies of up to 3 
recent. testimonials, to the Secretary of Committee, West 
Middlesex Hospital, Isleworth, Middlesex. Closing date 22nd 
April, 1952. 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. 2 HOUSE SURGEONS. Resident posts, vacant now. 


Applications, giving the names of 3 referees, to the Hospital 
Secretary. 
KENDAL. WESTMORLAND COUNTY HOSPITAL. 


(82 Beds.) RESIDENT SENIOR HOUSE OFFICER (surgical). 
The post is vacant now, and normally tenable for 1 year. 
Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, to Secretary, Royal 
Lancaster Infirmary, Lancaster. 


LINCOLN COUNTY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD, Applications are invited from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (pathology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sen* to the Secretary, 
sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April, 1952. 
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KINGSTON HOSPITAL, 26, Wolverton-avenue, Kingston 
UPON THAMES. (500 Beds.) KINGSTON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. SOUTH WEST METROPOLITAN REGION. Appli- 
cations are invited for the position of Whole-time REGISTRAR 
(general medicine). The appointment will be subject to the 
provisions of the National Health Service superannuation 
regulations and becomes vacant in April, 1952. 

Forms of application may be obtained from the Group 
Secretary (a foolscap stamped addressed envelope to be enclosed ) 
and the completed forms returned to the Group Secretary, 
35, Coombe-road, Kingston upon Thames, within 14 days of the 
appearance of this advertisement. 

KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, 
KEIGHLEY (146 Beds), BINGLEY HOSPITAL, BINGLEY (638 Beds), 
YORKSHIRE, WEST RIDING. (Full ¢ ‘onsultant Sté 

tions are invited for the appointment of SE 
OFFICER (either sex) in Anesthetics for duty at the above 
Hospitals for the acute sick, resident at Keighley Victoria 
Hospital, vacant now. 12 months appointment. Salary £670 p.a. 
National Health Service terms and conditions. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of recent testimonials, to be 
forwarded as soon as possible to the Secretary, Bingley, Keighley, 
Skipton and Settle Hospital Management Committee, St. John’s 
Hospital, Keighley. 
KINQG’S LYNN. WEST NORFOLK AND KINQ’S LYNN 
GENERAL HOSPITAL, EAST ANGLIAN REGIONAL HOSPITAL BOARD, 
RESIDENT SURGICAL OFFICER (Registrar grade). Recog- 
nised for training for F.R.C.S. Post provides wide experience 
in general surgery. Appointment for 1 year, renewable for 
second year. 

Applications, stating age, qualifications, and details of present 

and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th April, 1952. 
Candidates invited to visit hospital by direct arrangement with 
Hospital Management Committee Secretary at St. James’ 
Hospital, King’s Lynn. 
LANCASTER. ROYAL LANCASTER INFIRMARY. 
(230 Beds.) RESIDENT SENIOR HOUSE OFFICER (anes- 
thetics). The post will be vacant June, 1952, and normally 
tenable for 1 year. 

Applications, stating age, qualifications, experience, and 
nationality, with 2 recent references, to Secretary, Royal 
Lancaster Infirmary, Lancaster. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds—General.) HOUSE SURGEON for Ophthal- 
mic and E.N.T. Departments, tenure of post 6 months. Salary 
dependent on the number of posts previously held and in accord- 
ance with the terms and conditions of service for hospital medical 
staff. 

Apply as soon as possible to the Hospital Secretary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(no. 14). Applications are invited for the appointment of 
RESIDENT ANASTHETIST. RK practitioners holding first 
posts may apply. 6 months appointment, commencing 21st 
April, 1952. The post is recognised for the D.A. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. 

Applications as soon as possible to 

Miss V. W ELLS, Hospital Secretary. 

Warneford General Hospital. 

LIVERPOOL, 6 NEWSHAM GENERAL HOSPITAL. 
(1375 Beds.) Required, registered medical practitioner (Male or 
Female) for post of HOUSE PHYSICIAN (resident or non- 
resident) with duties in acute and chronic medical wards. 
Salary £350-—£400—€450 p.a., according to experience, less £100 
p.a. if resident. 

Application forms obtainable from, and returnable to, the 
undersigne d as soon as possible. 

H. BLyTHE, Group Secretary. 

Broadgreen Hospital, Liverpool, 14. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited from registered medical practitioners 
for the post of HOUSE SURGEON at St. Paul’s Eye Hospital 
for the period to 30th September, 1952. The appointment is in 
accordance with the agreed terms and conditions of service 
(House Officers). 

Applications, on forms from the should be 
returned as soon as possible. » We HINDs, Secretary. 

The United Liverpool 80, -street, 

Liverpool, 
LLANDUDNO GENERAL OSPITAL: Liandudno. Appli- 
cations are invited for the appointment of SENIOR HOUSE 
SURGEON (resident) at the above Hospital. Salary £670 p.a. 
The appointment is for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with names and addresses of 2 referees, should be for- 
warded within 10 days of the appearance of this advertisement 
to the Secretary, Caernarvon and Anglesey Hospital Management 
Committee, Plas Gwyn, Ffriddoedd-road, Bangor, N. Wales. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the resident post of SENIOR 
HOUSE OFFICER for work in the Casualty Department of the 
above Hospital. 

Full particulars, stating age, qualifications, and experience, 
should be addressed to—  0O.C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE GCRGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 
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LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN, 
commencing immediately. 
Applic ations, stating age, experience, and qualifications, with 
copies of recent testimonials, to the Secretary, No. 1 Hospital 
Management Committee, 384, East Bond-street, Leicester. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 

tions for the appointment of REGISTRAR in General Surgery 

for duties mainly at the Halifax General Hospital. Residential 

Se is available for which a charge of £150 p.a. will 
made 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary of the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in Orthopedic 
Surgery (non-resident) for duties at St. James’s Hospital, Leeds, 
and the Public Dispensary, Leeds. 

Applications, stating age, qualifications, details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
15th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations for the appointment of REGISTRAR in Psychiatry 
for duties at the De la Pole Hospital, Willerby, East Yorks, 
and associated clinics. The post may be either resident or 
non-resident, but accommodation is available for a _ single 
person, or a married person without children. Arrangements 
may be made for the successful applicant to study at Leeds 
University. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th April, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of REGISTRAR in General Surgery 
for duties mainly at the Harrogate and District General Hospital. 
The appointment may be either resident or non-resident. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names of 
3 referees, should be forwarded to the Secretary of the Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
19th April, 1952. 
LEEDS. THE UNITED LEEDS HOSPITALS. Appli- 
cations are invited for posts of HOUSE OFFICER in Obstetrics 
and Gynecology at the Maternity and Women’s Hospitals at 
Leeds. The appointments in each case will take effect from 
Ist May, 1952. 

Applications, stating age, sex, nationality, qualifications, and 
experience, together with the names of 3 referees, should be 
forwarded to whe undersigned as soon as possible. 

CLAYTON FRYERS, Secretary to the Board. 

The General Infirmary at Leeds. 


LEEDS. THE UNITED LEEDS HOSPITALS. The 
GENERAL INFIRMARY, LEEDS. Applications are invited for the 
post of SENIOR REGISTRAR in Anesthetics for duties at 
the above Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Joint Medical 
Secretary, Joint Registrars Committee, School of Medicine, 
Leeds, 2, not later than 16th April, 1952. 

LEICESTER GENERAL HOSPITAL. Applications are 
invited for the post of SENIOR HOUSE OFFICER (ortho- 
peedic) for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
re 1 Hospital Management Committee, 38a, East Bond-street, 

eicester. 

LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited” from registered 
medical practitioners for the resident whole-time post of 
REGISTRAR (anesthetics) to the above Hospital. The 
appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- road, 
Sheffield, 10, to arrive not later than 28th ‘April, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
oe for the post of SENIOR HOUSE OFFICER (anes- 

1etics ). 

Applications, stating age, experience, +“ qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-strect, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (orthopedic ) 
for Fracture and Orthopedic Service. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 384, East Bond-street, 
Leicester. 

LEICESTER ROYAL INFIRMARY. Applications — are 
invited for the post of HOUSE SURGEON to the E.) 
Department for a period of 6 months commencing immediately. 
= post is recognised for the D.L.O. and the F.R.C.S 

oe. stating age, experience, and qualifications, 
together with copies -_ recent testimonials, to the Secretary, 
1 Management Committee, 38a, East Bond-street, 
eicester. 
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LIPHOOK. KING SANATORIUM FOR 
SAILORS. GODALMING, MILFORD AND LIPHOOK GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointments of SENIOR HOUSE OFFICER and HOUSE 
OFFICER (medical) at above Sanatorium. The salaries will 
be in accordance wit the national scale, and appropriate deduc- 
tions will be made in respect of board, lodging, &c. The person 
appointed will also have the opportunity of wider experience 
at King George V Hospital for Diseases of the Chest, Godalming, 
where major thoracic surgery for the Sanatorium is carried out. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 referees, should be sent as soon as 
possible to the Physician-Superintendent, King George’s 
Sanatorium for Sailors, Bramshott-place, Liphook, Hampshire. 
MAIDSTONE. OAKWOOD HOSPITAL. Senior House 
OFFICER required immediately for the above Mental Hospital 
of 2200 Beds. Full residential accommodation is available for 
single officers. 

Applications in writing, giving details of experience and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 
MINSTER, SHEPPEY, KENT. 
HOSPITAL. MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (Senior House Officer grade). 
Applications are invited from registered medical practitioners 
with previous hospital experience for above post (Senior of 3), 
vacant 12th May. Appointment will be for 12 months at a 
salary of £670 p.a. and is suitable for candidate seeking further 
clinical experience and opportunity for reading for higher 
qualification. 

Applications, stating age, qualifications, nationality, and 

experience, to be addressed to the Secretary, Medway and 
Gravesend Hospital Management Committee, St. William’s 
Hospital, Rochester. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Diagnostic Radiology, to commence as 
soon as possible. Whole-time appointment for 12 months, 
renewable. Applicants must possess the D.M.R.D. or its 
equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 30th April, 1952. 

F. CABLE, Secretary to the Board of Governors. 
MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (Physician and casualty) to commence duties as soon 
as possible. This is a busy hospital, staffed by Manchester 
Consultants and a full-time Senior House Officer. Salary 
£350-£450 p.a., according to previous posts held, less residential 
emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL. (130 Beds.) NORTH AND MID-CHESHIRE HOSPITAL 
MANAGEMENT COMMITTEE. Required, JUNIOR HOUSE 
OFFICER (surgical) to commence duties as soon as possible. 
This is a busy Hospital, staffed by Manchester Consultants and 
a full-time Senior House Officer. Salary £350—£450 p.a., according 
to previous posts held, less residential emoluments. 

Applications should be sent to the Secretary, North and 
Mid-Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 


MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the following posts :— 

Davyhulme (General Hospital—426 

eds 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 

Doc hester Regional Hospital Board Centre, vacant mid-May, 


HOUSE OFFICER (pediatrics), vacant mid-April, 1952. 
Vacancies occur periodically in the various departments at 
Park Hospital and House Officers are eligible for appointment 
to another specialty at the end of the original term of service 
when such vacancies oceur. 

oe and Patricroft Hospital (General Hospital— 


Beds) 

SEN OK HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointment. The Senior House Officer 
a will be for 12 months at a salary of £670 p.a., 
less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 
MANCHESTER, 19. 


SHEPPEY GENERAL 


THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (first, second, or third post), Male or Female, for 
6 months from 28th April, 1952. Salary in accordance with 
Ministry of Health scale. 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital immediately. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of NON-RESIDENT REGISTRAR 
in Radiology to the Salford group of hospitals, with main 
duties at Salford Royal and Hope Hospitals. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 21st April, 1952. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Ashton, Hyde, and Glossop 
group of hospitals, with main duties at Lake Hospital, Ashton- 
under-Lyne. The post is recognised for the purpose of the 
M.R.C.O.G, 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
= of 2 recent testimonials, to be received by 28th April, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Thoracic Surgery at Park Hospital, Davyhulme, near Man- 
chester. Previous experience in general surgery essential and a 
higher “qualification desirable. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer, Manchester Regional Hospital Board, 
Cheetwood-road, Manchester, 8, and should be returned, with 
copies of 2 recent testimonials, to be received by 21st April, 1952 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. Main 
peediatric beds : Newcastle General (84 Beds) ; Hospital for 
Sick Children (68 Beds), &e. REGISTRAR PASDIATRICIAN 
(whole-time ) required up to 3lst August, 1953. Salary scale 
£775-£890. The Children’s Department at the Newcastle 
General Hospital is closely linked with, and shares staff with, 
the University Department of Child Health and the Department 
of Child Health of the Teaching Hospital. The person appointed 
will have the opportunity of sharing in the activities of these 
departments and of teaching students. 

Applications, together with names and addresses of 1-3 
referees and or 1—3 testimonials, should be sent to the Senior 
Administrative Medical Officer, *‘ Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Gar- 
LANDS MENTAL HOSPITAL, CARLISLE. (Approximately 900 Beds. ) 
REGISTRAR PSYCHIATRIST (whole-time) required up 
to 31st August, 1952, in the first instance. The appointment 
will be resident, and an unfurnished house or furnished flat 
is available. Salary £775 p.a. Arrangements can be made for 
the person appointed to take the necessary course of study for 
the Durham Diploma in Psychological Medicine. 

Applications, together with names and addresses of 1-3 

referees and or 1-3 te stimonials, should be sent to the Regional 
Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, Newcastle 
upon Tyne, within 14 days. 
NEWCASTLE UNDER LYME. CITY GENERAL HOS- 
PITAL. (964 Beds.) STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (general surgery). The post is recognised for 
F.R.C.S. examination. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous appointments, to the Secretary, Stoke- 
on-Trent Hospital Management Committee, DPrinces-road, 
Stoke-on-Trent. THORNBURROW GIBSON, Secretary. 


NEWARK HOSPITAL, London-road, Newark, Notts. 
(81 Beds.) NOTTINGHAM NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE OFFICERS (first or subsequent posts) 
for the care of both medical and surgical cases. Appointments 
for 6 months. Duties to commence immediately. 

Applic ations, stating age, qualifications, &c., and enclosing 
copies of recent testimoniais, should be sent to the Assistant 

Secretary, Newark Hospital, London-road, Newark, Notts. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL M4NAGEMENT COM- 
MITTEE. Applications are invited for 3 posts of HOUSE 8S 
GEON, vacant now. Recognised for the F.R.C.S. Ministry - 
Health salary scale and conditions of service for House Officers 
6 months appointments. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Superintendent. 

NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON, Traumatic and Orthopedic Department (40 Beds), 
required Ist May. 

Applications to the Hospital Secretary. 

NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (resident) required at the above infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Duties to commence as 
soon as possible. This post is recognised for the D.O.M.S. 
examination. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

H. M. STANLEY, Secretary, 

Nottingham No. 1 Hospital M anagement Committee, 

General Hospital, Nottingham. 

NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (resident), Male or Female, for the above 
Hospital, duties to commence as soon as possible. Salary 
and conditions of service in accordance with published regulations 
of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 

Nottingham No. 1 Hospital Management Committee. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applications, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 


41 


| 
: 
| 
| 
| 
| > 
| i 
3 
appli- | 
chiatry 
Yorks, 
dent or 3 
single 
rements 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| a 
| 
2 
} 
a 4 
| 
: 
; 


THE LANCET | 


THE LANCET GENERAL ADVERTISER 


[ApRit 12, 1952 


NOTTINGHAM CHILDREN’S HOSPITAL. 

Applications are invited for the post of RESIDEN 
SURGEON, which is immediately vacant, 
the D.C.H. The post is tenable for 6 
instance. Salary £350-£450 p.a., 

Applications, with copies of 2 testimonials, should be sent 

to the Assistant Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the whole-time post of REGISTRAK 
(thoracic surgery) to the Thoracic Centre at the above Hospital. 
Single accommodation is available if required. The appointment 
is for 1 year in the first instance and may be renewed for a 
further year. 

Applications, giving age, nationality, 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April, 1952. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of HOUSE OFFICER (general 
surgery), post vacant 17th May, 1952. Salary £350-—£450 p.a., 
less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, toge ther with copies of not more than 3 testimonials 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER, 
tothe Department of Thoracic Surgery, post vacant immediately. 
Salary £670 p.a., less £130 p.a. for residential emoluments. The 
appointment will be for L year. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, 
City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. HIGHBURY HOSPITAL, 
Required, SENIOR HOUSE OFFICER 
above Hospital. Good opportunity for 
in all types of general surgery. 
diately. Salary £670 p.a. and conditions of service in accordance 
with the published conditions of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to 

HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee. 
NORWICH. UNITED NORWICH HOSPITALS. East 
ANGLIAN REGIONAL HOSPITAL BOARD. MEDICAL REGISTRAR 
required for ward duties at West Norwich Hospital and out- 
patient clinics at Norfolk and Norwich Hospital. Post provides 
wide experience in general medicine. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 28th April, 
1952. Candidates invited to visit hospitals by direct arrange- 
ment with Hospital Management Committee Secretary at 
Norfolk and Norwich Hospital, Norwich. 

NORWICH. UNITED NORWICH HOSPITALS. Ea 
ANGLIAN REGIONAL HOSPITAL BOARD, Locum MEDIC AL 
REGISTRAR at above Hospitals. Ward duties at West Norwich 
Hospital and Outpatient Clinics at Norfolk and Norwich Hos- 
pital, until permanent appointment made. 

Apply to Secretary, Hospital Management 
Norfolk and Norwich Hospital, Norwich. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. 
Pediatric Department at the Jenny Lind Hospital for Children. 
Applications are invited for the appointment of RESIDENT 
MEDICAL OFFICER (Male or Female) at the Jenny Lind 
Hospital which forms the entire Pediatric Department of the 
United Norwich Hospitals, post vacant 8th May, 1952. The 
duties are under the direct supervision of the Consultant Staff 
of the Norfolk and Norwich Hospital. Salary £350, £400, or 
£150, less £100 p.a. for residential emoluments. 
Applic ations, stating age, qualifications, and experience, 
with names of 2 referees, to Secretary, Group 6 Hospital Manage- 
ment Committee, St. Stephen’s-road, Norwich. : 
PORTSLADE. FOREDOWN HOSPITAL. (60 Beds.) 
Applications are invited for the non-resident post of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Infectious 
Diseases Hospital. Salary at the rate of £700-£€50-£1000 p.a. 
The duties will be mainly in connection with infectious diseases, 
but will also include some relief work at one of the general 
hospitals in the group. The post has special attractions for one 
desirous of reading for a higher degree or diploma. 
Applications, stating age, qualifications, nationality, previous 
posts held, together with the names of 2 referees, should be sent 
to the Secretary, Brighton and Lewes Hospital Management 
Committee, c/o The Royal Sussex County Hospital, Brighton, 7, 
not later than 20th April, 1952. 
POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER required. 
Single-handed post dealing with both medical and surgical cases, 
Apply to the Secretary, 1, Wellhouse-lane, Barnet, Herts. 
PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (surgical), vacant in early April, who will 
work under the directions of the Consultant Surgeons. The 
resident stafY consists of a Junior Hospital Medical Officer 
(surgical), a House Physician, and this post. Opportunities 
exist for visiting other hospitals with the Consultants. The 
post carries an additional increment of £50 above national 
seale ip view of special responsibilities. 
Apply, with the names of 2 referees, to 
17, Cardiff-road, Newport, Mon. ne 
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PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of 
HOUSE OFFICER (medical), vacant about 15th April, who 
will work under the directions of the Consultant Physician 
and the Pediatrician. The resident staff consists of a Junior 
Hospital Medical Officer (surgical), a Howse Officer (surgical), 
and this post. The post carries an increment of £50 p.a. above 
national scale, in view of extra responsibilities. 

Apply, with the names of 2 referees, to 

17, Carditf-road, Newport, Mon. T. A. JONES, Secretary. 
PRESTON ROYAL INFIRMARY. (400 Acute Beds.) 
eee. are invited for the following posts : 

RESIDENT SENIOR HOUSE OFFICER (pathological). 

HOUSE OFFICERS for special departments—viz., Surgical, 

Casualty, Orthopedics, Ophthalmic, Urological. 

Please apply to Secretary, Preston and Chorley Hospital 
Management Committee, Roy al Infirmary, Preston. 

JOHN GIBSON, Secretary. 

PERTH. BOARD OF MANAGEMENT FOR THE 
COUNTY AND CITY OF PERTH GENERAL HOSPITALS. Applications 
are invited for the post of SENIOR HOUSE SURGEON in the 
Fracture and Orthopedic Unit of Bridge of Earn Hospital. The 
post is resident, and applicants must have been registered for 
not less than 2 years, of which 12 months must have been spent 
in House Officer appointments. 

Applications, giving details of previous experience, together 
with the names of 3 referees, should be submitted immediately 
to the Medical Superintendent, County and City of Perth General 
Hospitals, Perth Royal Infirmary, Perth. 
PENZANCE. WEST CORNWALL HOSPITAL. 


(General 


Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post now vacant. 


National salary and conditicns of service. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital-—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from ee, medic val 
practitioners for the appointment of HOUSE PHYSICIAN 
(Male) whieh falls vacant on Ist July, 1952. Salary at the rate 
of £350 or £400 p.a., from which a deduction at the rate of 
£100 p.a. will be made for board-residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Administrative Assistant, 
West ( ‘ornwall Hospital, Penzance. 


PETERBOROUGH MEMORIAL HOSPITAL AND 
ANNEXES. (289 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. ANAESTHETIC REGISTRAR, post recegnised for 
D.A. and provides wide experience. Appointment for 1 year, 
renewable for second year. 

Applications, stating age, qualifications, and details of present 
and previous appointments, with names of 3 referees, to Secretary 
of Board, 117, Chesterton-road, Cambridge, by 21st April, 1952. 
Candidates inv ited to visit Hospital by direct arrangement with 
Hospital Management Committee Secretary, Memorial Hospital, 
Peterborough. 


PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from registered 
medical practitioners for the appointments of : 

(1) RESIDENT AN-ESTHETIST, Greenbank Road Section, 
vacant immediately. 

(2) HOUSE SURGEONS, Gree nbank Road Section, vacancies 
immediately, and 6th July, 1952 

(3) HOUSE SURGEON, Freedom 
16th June, 1952 

(4) RESIDENT ANESTHETIST, of Senior 
status, Freedom Fields Section, vacant Ist 
appointment will be for a period of 12 months. 

(5) HOUSE SURGEON, in Obstetrics and Gynecology, for 
Alexandra Maternity Home, Devonport (64 Beds), vacant 19th 
May, 1952. 

(6) MoU SE SURGEONS, Devonport 
immediately, also 8th May, 1952. 

Applications, stating age, nationality, 
experience, together with 3) recent 
sent to ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 
PLYMOUTH, SOUTH DEVON AND EAST CORNWALL 
GENERAL HOSPITAL GROUP. Applications invited from duly 
qualified and registered medical practitioners for the appoint- 
ment of RESIDENT SENIOR HOUSE OFFICER in Pathology, 
vacant immediately. The appointment will be for a period of 
12 months. A new area laboratory at the South Devon and East 
Cornwall Hospital, Greenbank-road, Plymouth, which will 
provide excellent modern working facilities, is now completed 
and will be opened almost immediately. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
to be sent to the undersigned so as to reach him by 18th April, 
1952. ARTHUR R. CasH, Secretary. 

7, Nelson-gardens, Stoke, Plymouth. ¥ 
REDRUTH. CAMBORNE-REDRUTH HOSPITAL. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTER. Applications 
are invited from registered medical practitioners (Male or 
Female) for the appointment of SECOND HOUSE SURGEON 
4 the Obstetric and Gynecological Departments, vacant 14th 
May. 

Applications, stating age, experience, qualifications, 
nationality, together with copies of 3 testimonials, 
submitted to the undersigned immediately. 

N. O. DEANS, Administrative 
Hospital, Redruth. 
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REDORUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the past of HOUSE PHYSICIAN 
(Male or Female), vacant Ist June, 1952 R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 testimonials, should be 
forwarded to the Administrative Assistant, Camborne- Redruth 
General Hospital, Redruth. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPEDIC HOUSE SURGEON 
(resident), in the Orthopedic and Accident Unit. The service 
consists of 100 Beds equally divided between traumatic surge ry 
and cold orthopaedics. 6 months post. 

Applications, stating age, nationality, qualifications with 
dates, present appointment, and experience, and 2 recent testi- 
mouials or names of 2 referees, should be forwarde a immediately 
to the Secretary, Romford Group Hospital Management Com- 
mittee, Old: ‘hure h Hospital, Romford. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident whole- 
time post of SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Sec retary, 
Sheffield Regional Hospital Board, Fulwood House, Old ee 
road, Sheffield, 10, to arrive not later than 21st April, 195% 


SCUNTHORPE. WAR MEMORIAL HOSPITAL. (269 
Beds.) Applications are invited for the following posts at the 
above Hospital : 

HOUSE SURGEON (Senior House Officer grade) now vacant. 
Main duties general surgery, part duties gynecology and 
radiotherapy. 

HOUSE SURGEON (House Officer grade), vacant end of 
May. Main duties general surgery, part duties E.N.T. 

Full details of qualifications and experience, naming 2 referees, 
to Group Secretary, War Memorial Hospital, Scunthorpe, Lincs. 


SOUTHEND-ON-SEA. GENERAL HOSPITAL. Required, 
RESIDENT CASUALTY OFFICER (Senior House Officer 
grade), post vacant 28th April, 1952. 

Appiie ations, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, should reach the under- 
signed at the Hospital as soon as possible. 

C. FIELD, Secretary. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY UNIT. Applications are invited for the non- 
resident post of SURGICAL REGISTRAR to the Surgical 
Department at the above Hospital. Duties in the first place will 
be in the Orthopedic Department. 

Applications, stating age, qualifications, and experience, with 

the names of 3 referees, should be sent immediately to Chief 
Administrative Officer, The United Shettield Hospitals, West- 
street, Sheftie’d, 1. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
post of MEDICAL REGISTRAR to the City General Hospital 
and Fir Vale Infirmary, Acute medical cases are admitted to the 
City General Hospital and geriatric experience is provided in 
Fir Vale Infirmary. The Hospital includes departments of 
Thoracic Surgery and Cardiology. Previous experience in 
diseases of the chest will be an advantage. Undergraduate and 
postgraduate teaching is undertaken in the Medical Department. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

‘Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Shettield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheftie 1d, 10, to arrive not later than 28th April, 1952 


SHEFFIELD REGIONAL HOSPITAL BOARD. Seeaiiaa 
tions are invited from registered medical practitioners for the 
non-resident whole-time post of REGISTRAR (venereology ) 
in the Department and associated clinics of the Consultant 
Venereologist who is also the Lecturer on Venereology to the 
University. The main clinic is at the Royal Hospital, Sheffield, 
but clinics are held at the following Shettield hospitals : Jessop 
Hospital for Women, Royal Infirmary, and City General 
Hospital. Other clinics supervised by the Consultant are at 
Doneaster, Rotherham, and Barnsley. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. The appointed person would be required to reside in or 
near Shettield. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 28th April, 1952. 
SHEFFIELD. KING EDWARD Vil ORTHOPEADIC 
HOSPITAL, Rivelin Valley-road, SHEFFIELD, 6. (140° Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD, SHEFFIELD NO. 3 HOs- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of RESIDENT 
SENIOR HOUSE OFFICER at the above Hospital. Candidates 
should have held a resident appointment in a hospital. Salary 
£670 p.a., subject to a deduction of £165 p.a. for full residential 
emoluments. The appointment is normally for 1 year, subject 
to 1 month’s notice either side. 

Applications, stating age, qualifications, experience, &c., 
to be forwarded to the Secretary, Sheffield No. 3 Hospital 
Management Committee, Lodge Moor Hospital, Sheffield, 10. 


SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered medical ——_ 
tioners (Male or Female) for the appointment of RESIDENT 
HOUSE SURGEON (second or third post) to a General Consult- 
ing Surgeon, vacant immediately. The successful applicant 
will be eo. for 40 surgical beds, and the post is recognised 
for the F.R.C 

‘Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shre wsbury. 

MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (241 
Beds.) Applications are invited from registered me 7; i practi- 
tioners for the appointment of ORTHOPASDIC CIDENT 
HOUSE SURGEON (Senior House Officer), va; wiley Ist May 
1952. The successful applicant will be allowed to attend for 
2 days a month at The Robert Jones and Agnes Hunt Ortho- 
peedic Hospital, Oswestry, for postgraduate study, with the 
Consultant, 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Secretary, Group 15 Hospital Management Committee, 
Royal Salop Infirmary, Shrewsbu 

J. P. MALLETT, Secretary, 

Shrewsbury Group Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) £ jes are invited for 
the post of RESIDENT ANASTHETIST (House Officer grade), 
vacant now. Post recognised for the D.A. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, together with copies of recent 
testimonials, should be sent to the Secretary, Group 15 
Hospital Management Committee, Royal Salop Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary 

Shrewsbury Group Hospital Manage rd Committee. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) ‘Applications are invited from registered medical 
practitioners, of either sex, for the post of SENIOR HOUSE 
OFFICER (ophthalmic), vacant Ist May, 1952. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to- 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 18th March, 1952. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, vacant Ist May, 1952. Post recognised 
for the D.L.O., R.C.S. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
ag (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (453 
Beds). Applic ations are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.) now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and 1D).L.O. examinations, 
providing experience in all branches of E.N.T. work, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committée,  Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER (orthopedic), 
Casualty Officer, required immediately for the above Hospital 
(Orthopedic Unit 74 Beds). This Hospital is the centre 
to which all trauma from a large industrial town and port is 
directed, thus providing excellent experience in the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) SENIOR HOUSE OFFICER, Casualty Officer 
House Surgeon, required immediately. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Buliar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of REGISTRAR in 
Pathology. The duties may entail visits to other hospitals in the 
‘roup. Candidates may, if they so desire, visit the Hospital by 
arrangement with the Director of Pathology. 

Forms of application, which should be returned by 26th April, 

will be forwarded by the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton, 
on receipt of a stamped addressed envelope. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required, SENIOR ANASTHETIC 
REGISTRAR, Orsett Hospital, 21st April-7th May, 1952. 
Salary £1100 p.a., less £130 emoluments. 

Applications should be forwarded to the Secretary, South 
East Essex Hospital Management Committee, Thurrock Hospital, 
Grays, Essex. 
SLOUGH. UPTON HOSPITAL. House Surgeon 
required for post vacant 18th April. Salary on national scale. 

Applications, stating age, experience, and qualifications, 
together with copies of testimonials, should be sent to the 
Administrative Officer. 
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SLOUGH. UPTON HOSPITAL. 
(aneesthetics) required for period of 4 weeks commencing 
16th April. Resident post. Salary on national scale. 

Applications, stating age, qualifications, and experience, 
should be sent to the Administrative Officer. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEF. Applications are invited 
for RESIDENT HOUSE SURGEON, for a period of 6 months. 
Post now vacant. 

Apply immediately, naming 2 referees, to Secretary, Hospital 
Management Committee, Odstock Hospital, Salisbury. 
SCOTLAND. NORTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of SENIOR 

i.N.T. REGISTRAR. Duties are mainly in hospitals situated 
in Aberdeen, but the officer appointed may be required to visit 
other hospitals in the Region. Candidates should have con- 
siderable experience in their specialty and preferably hold an 
appropriate higher qualification. 

Applications, giving 2 names for reference, should be sub- 
mitted within 14 ge of the appearance of this advertisement, 
to the Secretary, 1, Albyn-place, Aberdeen. from whom further 
particulars may Ma obtained. 

STAFFORD. STAFFORDSHIRE GENERAL 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of HOUSE SURGEON (first, second, or third post), 
vacant now. 

Applications, giving particulars as to age, qualifications, 
and experience, together with copies of 3 recent testimonials, 
should be forwarded to the undersigned immediately. 

H. H. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

STOCKTON-ON-TEES. THE CHILDREN’S HOS- 
PITAL, Durham-road. (74 Beds.) Applications are invited for 
the post of JUNIOR or SENIOR HOUSE OFFICER, appro- 
priate salary and conditions of service being in accordance 
with the Ministry of Health regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the undersigned at West Lane Hospital, Middles- 
brough, as early as possible. 

L. BRITTAIN, Group Secretary, 
Cleveland Hospital Management Committee. 


Locum Registrar 


INFIR- 


STOKE-ON-TRENT. NORTH STAFFS ROYAL 
INFIRMARY. (475 Beds.) Applications invited for post of 
SENIOR HOUSE (ophthalmics), post vacant 
shortly. Recognised for F.R.C.S. and D.O. 


Applications, stating age, si experience, together with copy 
testimonials, to the undersigned at Head Office, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 

THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
SUTTON, SURREY. BANSTEAD HOSPITAL (for 
nervous and mental disorders). Applications are invited for 
the post of JUNIOR HOSPITAL MEDICAL OFFICER at 
the above Hospital of 2500 Beds. Salary £700-£50-£1000 a 
year, less a deduction (if resident) of 3 guineas a week. The 
Hospital offers experience in all branches of psychiatry, including 
modern treatments. 

For further details and form of application, which is returnable 
within 14 days of the appearance of this advertisement, apply to 
secretary. 
SUTTON, SURREY. BANSTEAD HOSPITAL 
nervous and mental disorders), SOUTH WEST 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of REGISTRAR at the above Hospital of 2500 Beds. 
Ixperience is available in all branches of psychiatry including 
outpatient clinies, child) guidance, and mental deficiency. 
Salary £775 first year ; £890 a vear thereafter, less (if resident) 
charges for full residential amenities at the rate of 3 guineas 
per week. 

Applicants should apply to the Secretary 

Sutton, Surrey, for forms of 
returned, duly completed, within 14 days of the appearance of 
this advertisement. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 
SWINDON HOSPITALS. (500 Beds.) Applications are 
invited from registered medical practitioners for the post of 
RESIDENT HOUSE PHYSICIAN in acute medical unit of 
64 Beds at St. Margaret’s Hospital. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, Swindon and District Hospital Management 

7, Okus-road, Swindon, Wilts, as soon as possible. 
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SWINDON HOSPITAL GROUP. 
tions invited from registered medical practitioners for appoint- 
ment of RESIDENT CASUALTY HOUSE OFFICER (in grade 
of Senior House Officer). The work of the Accident and Ortho- 
peedie Department, which is associated with the Wingfield- 
Morris Orthopedic Hospital, Oxford, includes a large number 
of industrial injuries. Residential emoluments £120 p.a. 
Applications, giving full details, and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSK 
PHYSICIAN (pediatric). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Physicians as a qualifying appointment for the 
Diploma of Child Health. 
Applications, stating age, qualifications with dates, nation- 
ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital. 
Taunton, Somerset. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch—12 Residents.) TAUNTON 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the post of HOUSE 
SURGEON (traumatic and orthopedic). Salary in accordance 
with the National Health Service scale. The post is recognised 
by the Royal College of Surgeons as a qualifying appointment 
for the Final Fellowship Examination. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 
TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park and East Reach Branches—12 Residents.) Applications 
are invited from registered medica! practitioners for the post 
of SENIOR HOUSE OFFICER (chest diseases). Duties will 
include work in Outpatients Clinics, Sanatorium, and Hospitals 
Wards (Pulmonary Tuberculosis both Medical and Surgical). 
Salary is in accordance with the National Health Service scale. 

Applications, stating age, qualifications with dates, nationality, 
and details of experience, together with 2 recent testimonials, 
should be sent immediately to the Secretary, Taunton Hospital} 
Management Committee, Musgrove Park Hospital, Taunton, 
Somerset. 

TAPLOW, near MAIDENHEAD. 
CROSS MEMORIAL HOSPITAL. SENIOR HOUSE OFFICER (anees- 
thetics) required. Post vacant now and tenable for 1 year. 
Salary £670 p.a., less £120 for residential emoluments. 

Applications, stating age, experience, and qualifications 
with dates, together with copies of 3 testimonials, should be 
sent to the Administrative Officer. 

TILBURY AND GENERAL HOSPITAL. 

ORSETT BRANCH. _ Applications are invited for the post of 
OBSTETRIC HOU se SURGEON (Male or Female), resident, 
at the above Hospital, post becomes vacant on 21st April, 1952. 
6 months appointment in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should ae forwarded to the undersigned as soon 
as possible. E. WHYTE, Secretary 

Thurrock Hospital, Grays, Essex 
TILBURY AND RIVERSIDE “@ENERAL HOSPITAL. 
ORSETT BRANCH. Applications are invited for the post of HOUSE 
SURGEON at the above Hospital for the General Surgery 
and Orthopedic Departments. The post, which becomes 
vacant in late May, 1952, is for 6 months in the first instance. 

Applications, together with oopies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon 
as possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. aes 
TORQUAY. TORBAY HOSPITAL. (166 General Beds.) 
RESIDENT SENIOR SURGICAL HOUSE OFFICER (Male 
or Female) required immediately. Appointment for 1 year. 
Salary £670 p.a., less £100 in respect of accommodation and 


CANADIAN RED 


services. 
Applications, stating qualifications, nationality, and age, 
with copies of testimonials, to be sent to the Secretary, 


Torquay District Hospital Management Committee, 


62/64, 
East-street, Newton Abbot, S. Devon. 


TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL HOSPITAL, o— are invited for the 
following posts, which are vacant n tas 


(a) SENIOR HOUSE OFFIC ER "Senenteed’, resident. 

(b) HOUSE OFFICER (surgical). 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the undersigned at Head 

fice, Hospital) Management Committee, Princes-road, Stoke- 
on-Trent. THORNBURROW GIBSON, Secretary, 

Stoke-on-Trent Hospital Management Committee. 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(1174 Beds.) Whole-time JUNIOR HOSPITAL MEDICAL 
OFFICER. Most modern methods of treatment practised. 
Residence for single person only. 

Application forms from Secretary, Hull B Group Hospital 
Management Committee, De la Pole Hospital. 

WIGAN AND LEIGH HOSPITAL MANAGEMENT 

COMMITTEE. Applications are invited for the following posts :— 

Royal Albert Edward Infirmary, Wigan (Acute 
General Hospital—225 Beds) 

CASUALTY OFFICER (House Officer grade post), recognised 
for F.R.C.S. examinations. 

HOUSE SURGEON in General Surgery (House Officer 
grade post), recognised for F.R.C.S. examinations. 

Leigh oe Leigh, Lancs (Acute General Hospital 
—102 Beds) 
CASUALTY OFFICER (House Officer grade post), recognised 
F.R.C.S. examinations. 

HOUSE PHYSICIAN (House Officer grade post). 

SENIOR HOUSE SURGEON (Senior House Officer grade 
post). The person appointed will be attached to the Surgical 
and Orthopedic Wards and will be required to undertake some 
duties in the Casualty Department along with other members 
of the resident staff. 

Applications, stating age, qualifications, and details of previous 
employment, together with the names of 2 referees, should be 
forwarded to the Secretary, Wigan and Leigh Hospital Manage- 
ment Committee. Knowsley House, Wigan, as early as possible. 
WINBSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (including orthopedics) required 
for post vacant 3lst May. Salary on national scale. This post is 
recognised for the F.R.C.S. 

Applications, stating age, 
dates, and experience, together 
monials, or the names of 
Administrative Officer. 
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WINDSOR. KING EDWARD VII HOSPITAL. House 
PHYSICIAN required for post vacant Ist June. Salary on 
national scale. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 testimonials, 
— names of 3 referees, should be sent to the Administrative 
Officer. 

WORCESTER ROYAL INFIRMARY. (300 Beds.) Appli- 
cations invited for the following appointments :— 

SURGEON (general surgery/gy necology), now 


SURGEON (general surgery/orthopedics), now 
vacan 

In both appointments the division of duties between specialties 
is approximately equal ; each is tenable for 6 months and is 
_—" to the terms and ‘conditions of service of hospital medical 
staf 

Applications, with copies of testimonials, should be sent as 
soon as possible to the Secretary, from whom further particulars 
can be obtained. 


WEYMOUTH AND | DISTRICT "AND PORTWEY HOS- 
PITALS, WEYMOUTH. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE. MEDICAL REGISTRAR (Registrar grade) 
required at above Hospital. Resident or non-resident post, but 
if non-resident must reside in Weymouth area. 

Application forms, which should be returned, duly completed, 
by 26th April, 1952, may be obtained from Secretary, West 
Dorset Group Hospital Management Committee, Damers- road, 
Dorchester, Dorset. 


4A MAELOR GENERAL HOSPITAL. (513 


WREXHAM. 
Beds.) WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the post of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. The appointment is recognised for the Diploma 
of F.R.C.S. (Eng. and Edin.). Salary will be at the rate of 
£350, £400, or £450 p.a., according to experience, less £100 
p.a. for full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS, AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediate] Salary will be at the rate of £350, £400, or £450 
p.a., accor ing to experience, less £100 p.a. for full residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys, and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. 

he Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 

SENIOR HOUSE OFFICER (Fracture and Orthopedic 

SE OFFICER (Fracture and Orthopedic Department). 

HOUSE OFFICER (E.N.T. Department). 

HOUSE OFFICER (Junior Casualty Officer). 

HOUSE OFFICER (Junior Anesthetist). 

Diploma in Anesthetics. 

Wolverhampton and Midland Counties Eye Infirmary 
(recognised for the full course of instruction for admission 
to the D.O.M.S.) 

HOUSE OFFICER, vacant now. 

ew Cross Hospital, Wolverhampton 

HOUSE OFFICER (general surgery). 

Applications, with copies of 3 recent testimonials, to be sent 

W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 

WATFORD MATERNITY HOSPITAL, King-street, 
WATFORD. (58 Beds.) Applications are invited for the resident 
post of JUNIOR OBSTETRIC OFFICER for duties commencing 
Ist May, 1952. Salary £350-£450 p.a., according to experience, 
less £100 p.a. for residential emoluments. Hospital recognised 
for M.R.C.0O.G. examinations. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and 
copies of 3 testimonials, should be sent to the Administrator. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) Applications are invited 
for the post of CASUALTY OFFICER AND ORTHOPAEDIC 
HOUSE SURGEON. The Traumatic and Orthopedic Depart- 
ment consists of 24 Beds and is integrated with the Royal 
National Orthopedic Hospital. Salary according to National 
Health Service scale. 

Applications, stating age, qualifications, and experience 
together with copies of 2 recent testimonials, should be sent to— 

CyRIL HOPKINSON, Administrator. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited from suitably qualified practitioners for the 
appointment of RESIDENT OBSTETRICAL AND GYNASCO- 
LOGICAL HOUSE SURGEON. 6 months appointment. Salary 
£350-£50-£450 p.a., according to experience, less £100 for 
residential emoluments. The post is recognised for the 

-R.C.O.G. examination. 

Applications to a 2 forwarded to the undersigned as soon as 
possible. RICHARDS, Secretary, St. Helens and 

Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. 


Recognised for 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointments of 2 HOUSE OFFICERS 
(first or second posts), House Surgeons, duties to commence as 
soon as possible. Salary at the rate of £350-£400 p.a., according 
to previous posts held, less £100 in respect of residential 
emoluments. 

Applications, stating age, qualifications, and experience, 

together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee, c/o The General Hospital, Weston- 
super-Mare. 
WILLESBOROUGH HOSPITAL, near Ashford. South 
EAST KENT HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON required at the above Hospital. Good 
experience in general surgery with some casualty work. Salary 
£350, £400, or £450 a year, less £100 a year for residential 
emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to be made to the Group Secretary, 
Ash-Eton,’’ Radnor-park West, Folkestone. 
INFIRMARY. (172 Beds.) Applications 

re invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFIC ER (Resident Casualty Officer). The commencing salary 
is in accordance with the scale £700—£50-£1000, less a deduction 
of £130 for residential emoluments. 

Applications, stating age, experience, and qualifications, 
should be sent to— 

H. L. Boor, Secretary, Warrington and 
District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 
WARRINGTON GENERAL HOSPITAL, “Warrington, 
LANCS. (372 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER (surgical), Male or 
Female. Commencing salary £670 p.a., less £130 for residential 
emoluments. The post offers a wide experience in general 
surgery. Staffing of the Surgical Unit also includes a Senior 
Registrar and 2 House Surgeons. 

Applications should be forwarded to— 

H. L. Boot, Secretary, Warrington 
and District Hospital Management Committee, 
c/o General Hospital, Warrington, Lancs. 


WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds— 
General.) SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of CASUALTY OFFICER 
(Senior House Officer, £670), resident or non-resident. The post 
is vacant on Ist May, 1952, is suitable for person reading for 
higher qualifications, offering facilities for contact with all 
Specialist Units in the Hospital. 

Applications, with the names and addresses of 3 referees, to 
be sent to the Medical Superintendent. 


U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. ROT ATING INTERNSHIPS available, also approved 
RESIDENCIES in Obstetrics, Pathology, and Surgery. Full 
maintenance. Stipend $100-—$150 per month. 

Apply Administrator. 


NEW YORK. ALBANY HOSPITAL. Pediatric Assistant 
RESIDENCY, for 1 year starting July, 1952, at the above 
Hospital. An active teaching service of the Albany Medica) 
College carrying approval of the American Board of Pediatrics. 
Maintenance plus $50 a month. 

Albany Hospital, Albany, New York, U.S.A. 


NEW YORK. ALBANY HOSPITAL. Approved E.N.T. 
RESIDENCY available Ist July, 1952, at Albany Hospital, 
affiliated with Albany Medica College, Albany, New York. 
Salary $1200 


Public Appointments 


CIVILIAN SPECIALISTS FOR THE ARMY OVERSEAS. 
Immediate applications are invited for a limited number of 
appointments as Civilian Specialists_in Surgery, for service 
with the R.A.M.C. overseas, in Hong Kong, Singapore, Malaya, 
Egypt, North, East, and West Africa and Garrisons in Europe. 
There are vacancies for Men and Women. Full particulars 
and application forms can be obtained from the Under-Secretary 
of State, The War Office (AMD.1), Lansdowne House, Berkeley- 
square, London, W.1 (telephone inquiries GROsvenor 8040 
ext. 548). Salary will be at the rate of £1800 or £2200 p.a. 
To qualify for the salary of £2200 p.a. an applicant must be 
experienced in the practice of his speciality and must be a 
Fellow of one of the Royal Colleges of Surgeons. In addition, 
except in Germany and Austria, where different arrangements 
apply, a tax free Foreign Service allowance will be paid to 
meet the extra cost of living at the duty station. Foreign 
service allowance varies, according to the station at which 
employed and the status of the applicant, between £20 and 
£225 for single men and women and £90 and £390 for married 
men. An initial outfit allowance of up to £30 will also be paid 
except for stations in Western Europe. Leave of 36 days 
a year may be granted subject to the exigencies of the service. 
Engagements will be for 18 months, the whole of which time 
will be spent overseas. An extension of a further 6 months is 
possible. Superannuation payments under_ the National 
Health Service can be continued if so desired with the War 
Department paying employer’s contributions. Pension rights 
under the National Health Service would thus be retained. 
Service with the War Department will also count for incremental 
yurposes On re- employment under the National Health Service. 

‘ree accommodation, and in some areas free rations, will be 
provided for single individuals, but official ac commodation will 
not be available for the families of married individuals. Rent 
of private family accommodation and payment of passages 
for families are the responsibility of the employee. 
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HER MAJESTY’S COLONIAL SERVICE, Malaya. 
Doctors having medical qualifications registrable by the General 
Medical Council in the United Kingdom with 1 or more years 
experience after qualification, are required for appointments as :-— 

MEDICAL OFFICERS and MEDICAL OFFICERS OF 
HEALTH for general medical and health duties. 

Appointment is available : 

(a) on probation for permanent establishment; (6) on 
employment from the National Health Service, and (c) on short- 
term contract with gratuity : 

(a) Permanent terms. Subject to 3 years probation, appoint- 
ment is permanent with pension (non- -contributory ) at age 55. 
Salary is paid in the seale £952-€42-€1204—-£€1274-€42-4£165:. 
p.a. There are many posts, specialist and administrative, 
available on promotion carrying higher salaries (up to about 
£2400 for the highest post). Promotion is often made before 
reaching the top (£1652) of the long scale. There is also a cost- 
of-living allowance at varying rates, according to family cireum- 
stances, subject to maximum of £336 p.a. for single men, and 
of £707 p.a. for married men with children (both rates higher 
when stationed in Singapore ). 

Jote.—Doctors with more ‘than 1 year’s approved experience 
after age 25 (including service in H.M. Forces) enter the salary 
scale at points above the minimum according to their experience ; 
and 4 increments of salary are also given to holders of approved 
higher qualifications (e.g., F.R.C.S., M.R.C.P., D.P.H., D.A., &e.). 

(b) National Health Service. Doctors may resign from the 
National Health Service but retain their superannuation rights 
during their time in Malaya (up to 6 years) and receive a resettle- 
ment grant of 20°, of the aggregate of their Malayan salary on 
leaving Malaya at the end of their engagements. Emoluments 
as under (a) including incremental credit for experience and 
higher qualifications as in note under (a). Doctors so appointed 
may be considered for permanent terms at any time during their 
colonial employment provided they surrender their rights to the 
resettlement grant and payment by Malayan Governments of 
superannuation contributions. 

(e) Contract terms. The contract will be for 3 years resident 
service, renewable for a further tour of 3 years by mutual agree- 
ment. Salary and cost-of-living allowance as under (a) including 
incremental credit for experience and higher qualifications as 
in note under (a). In addition a gratuity earned at the rate of 
£300-£450 p.a. according to salary is paid on expiry of contract. 

Doctors on contract may be considered for appointment to the 
permanent establishment at any time on their agreeing to 
surrender their gratuity earning rights. 

In all 3 types of appointment the rates of salary and gratuity 
refer to doctors eligible for ** expatriate terms ” under Malayan 
Regulations (i.e., those whose permanent homes are in the 
United Kingdom, Ireland, Australia, Canada, &¢ 

A limited number of practitioners liable for call ‘up under the 
National Service Act, 1948, may apply, and if appointed will be 
granted indefinite deferment of call up on completion of a 
minimum period of 1 tour of 3 years in the Malayan Medical 
Service. 

The climate is, for the tropics, healthy. European children 
do well up to the age of about 6 and schools are available 
locally. Income-tax is payable at Malayan rates which are lower 
than those in the United Kingdom. Government quarters with 
heavy furniture are provided at a low rental or an allowance 
is paid in lieu of quarters. Free passages are provided for the 
doctor, his wife, and children under the age of 10 (not exceeding 
4 persons besides himself) on appointment and once each way 
during each tour of duty of 3-4 years. Generous home leave 
is granted and local leave is permissible. The social and recrea- 
tional facilities in Malaya are good. 

Application, forms can be obtained from the Director of 
Reeruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Gre at Smith-street, London, 8.W.1 (quoting reference 
No. 27215/242/51). 


TON. BOROUGH OF LUTON. Assistant Medical 
OFFICER AND ASSISTANT SCHOOLS MEDICAL OFFICER. 
Applications are invited from registered medical practitioners 
possessing a Certificate or Diploma in Public Health or a Diploma 
in Child Health for the above-mentioned appointment. Salary 
£950+£50-£1150. Car allowance. 

Full particulars and conditions of appointment may be 
obtained from the undersigned, to whom applications should 
be delivered not later than 28th April, 1952. 

Town Hall, Luton. W. H. Rogpinson, Town Clerk. 


General Practice 


For an Executive Council post apply on form E.C.16a4 obtainable from 
the council. Mark envelope Vacancy."" 


GREAT YARMOUTH, NORFOLK. Applications invited 
for VACANCY (chiefly urban). List at present 3732. Surgery 
available. Apply on E.C.16A4 fore 21st April, 1952, to 
W. J. HALL, Clerk of the Council. 
Great Yarmouth Executive re Aan il, 
17, South Quay, Great Yarmouth. 


Hospital Services : Non-Medical Appointments 


BIRMINGHAM ACCIDENT HOSPITAL AND 
REHABILITATION CENTRE, Bath-row, BIRMINGHAM, 15. GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR TECHNICIAN required for Histology Department, 
with considerable general experience. Salary and conditions 
of service according to Whitley Council agreement. 

Further particulars from the Pathologist. Applications to 
Administrator, 


JERUSALEM. ST. JOHN OPHTHALMIC HOSPITAL. 
The post of NURSING SISTER is vacant. Basic salary £300 
p.a., with increments of £12 p.a. Cost-of-living allowance 
according to current rates, uniform grant £20 on first appoint- 
ment and allowance at rate of £10 p.a. Passage paid both 
ways and for home leave. 

For further particulars, apply the Hospitaller, Order of St. 
John, St. John’s Gate, Clerkenwell, E.C.1. 


Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies 


The Trade Mark No. 540864 consisting of the word 
* ETHICON ” and registered in respect of all goods included 
in Class 11 (Schedule IIL) was assigned on 11th February, 
1952, by Johnson & Johnson (Gt. Britain) Limited to Ethicon 
Suture Laboratories Incorporated of New Brunswick, State of 
New Jersey, U.S.A., without the goodwill of the business concerned 
in the goods for which it is registered. asl <3 
The Trade Marks set out below were assigned on 11th 
February, 1952, by Ethicon Suture Laboratories Limited of 
Bankhead- -avenue, Sighthill, Edinburgh, to Ethicon Suture 
Laboratories Incorporated of New Brunswick, State of New 
Jersey, U S.A., without the goodwill of the business in which they 
in use. 


Mark Goods 
B 481619 .. Device of anauto- ..  Ligatures for surgical or 
clave curative purposes. 
484620 MERSUTURES .. Eyeless surgical needle 
sutures. 
B 570187 .. MERSONS G.P... medicated jelly for 
LUBRICANT & human use with surgical 
Device of an instruments, as a lubri- 
autoclave cant, 
615954 .. MERSILK Silk ligatures for surgical 
purposes. 
619735 .. DURAGUT.. Surgical sutures of cat- 
gut. 
J. & P. Coats, Ltd., invite applications for the position 
of full-time Medical Officer for duties in Paisley. Previous 


industrial experience essential. D.1.H. and D.P.H. preferred. 
Salary not below scale recommended by B.M.A. Post is supe 
annuated.—Apply in writing to the Personnel Manager, 155, 
St. Vincent-street, Glasgow, C.2. 
Assistant Medical Officer required by Nchanga Con- 
solidated Copper Mines Limited in Northern Rhodesia to do 
general practice under the direction of the Company's Chief 
Medical Officer. Experience in general practice is necessary. 
The Company has 2 modern and well equipped hospitals 
(European 40 Beds and African 180 Beds) which serve a popu- 
lation of about 2500 Europeans and 20,000 Africans. 6 Medical 
Officers are employed. The basic starting salary offered is 
£1230 p.a., part of which is deemed to be in lieu of private 
practice. ‘In addition a variable cost-of-living allowance (at 
present £9 2s. per month) is paid, and fluctuating copper bonus 
at present about 61° of basic salary. Contributory pension 
scheme and free life assurance scheme. Outward passages for 
the Medical Officer and his family are provided and married 
accommodation partly furnished is available at a small rental. 
Transport is provided and leave is at the rate of 51 days p.a. 
cumulative up to a maximem of 153 days.—Applie ation forms 
may be obtained from ANGLO AMERICAN CORPORATION OF SOUTH 
Arrica Lrp., 11, Old Jewry, London, E.C.2, which must be 
returned accompanied by at least 3 testimonials and the names 
of 2 medical referees. 

Reliable Medical Secretary Receptionist, Shorthand- 
Typist, seeks full or part time London post.—-Address, No. 647, 
THE LANcerT Office, 7, Adam-street, Adelphi, London, W.C.2. 
Devonshire-street, W.1. Large light basement Con- 
sulting-room suitable any form of physiotherapy, dental 
mechanic, or radiologist. Rent £120 p.a.— Address, No. 646, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2 
Harley-street and District. Consulting-room, full and 
part time, at moderate rents..- ELGOOD & Co., 1, Bentinck-street. 
Welbeck-street, W.L (WELbeck 8974). 

To be Let. Harley-street. Part-time Consulting-room. 
Address, No. 650, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2 

For Sale. Nursing-home. As a Going Concern. Fine old 
house recently equipped, and completely modernised, in rural 
Kire. Farm of 23 acres attached hunting country. Particulars 
on application. Address, No. 648, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 

Nursing-home for sale as a Going Concern. Situated 
in a leading Surrey town. 18 miles of London. A premicr 
Nursing-home. Standing in its own grounds of about } acre. 
Well established business, all patients’ rooms complete with 
central heating, h. and c. water, wireless, internal telephones. 
Completely and most adequately equipped. Net profit £800 
pa. Price £5500 to include all contents, equipment, goodwill, 
LTb., 32/6, Hans-crescent, S.W.1 (Telephone : 
KENsington 1490, Ext. 820. B.P.). 

Private Nurses: all grades supplied.--Abbey Private 
NURSES AGENCY, 50, Cecil-street, Glasgow, W.2. 

Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, Lrp., 98 Victoria-street, S.W.1 (Phone : VICtoria 
0141), who are specialists in this kind of work. 

“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to : WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 6386-7). 


PUBLISHED by the Proprinrors, THe LANCET LimITED, 7, Adam Street, Adelphi, in the County of London. 
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STREPTOMYCIN, DC(B)L 


in vials containing the equivalent of | gramme streptomycin base 


STREPTOMYCIN DC(B)L is issued in 
the form of the sulphate. This salt 

of streptomycin is now widely used in 

the treatment of tuberculous infection. 

When administered under a controlled 


dosage schedule toxic reactions 


and bacterial resistance are 
reduced to a minimum. Strepto- 
mycin sulphate is also of 

value in a number of non- 
tuberculous infections. / 


Also available : 


DIHYDROSTREPTOMYCIN DC(B)L 


vials of 1 gramme 


STREPTOMYCIN 


STREPTOMYCIN 


are 


STREPTOMYCIN 


4 


Distributed by ~ 


ALLEN & HANBURYS LTD. 

BRITISH DRUG HOUSES LTD. 

BURROUGHS WELLCOME & CO. 

EVANS MEDICAL SUPPLIES LTD. 

IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
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AUREOMYCIN is a broad-spectrum antibiotic that has been shown 
to be effective in a wide variety of infections of bacterial, rickettsial, 


protozoal, large viral and unknown aetiology. 

Oral administration of AUREOMYCIN results in a highly specific effect 
on intestinal lesions, and an inhibitory action on pathogenic bacterial 
flora in the intestines AUREOMYCIN readily passes into the blood- 
stream and diffuses rapidly into all the tissues and fluids of the body. 

AUREOMYCIN is an efficient amoebicide, possesses a powerful action 
on all varieties of brucella organisms and is especially valuable in the 
The post- 


therapy and prophylaxis of subacute bacterial endocarditis. 
cholecystectomy syndrome may respond to AUREOMYCIN, which appears 
Reports have shown that it is 


in therapeutic concentration in the bile. 
AUREOMYCIN is recognised as the 


useful in infectious mononucleosis. 
drug of choice in viral influenza, inducing impressive symptomatic improve- 
ment, regression of fever and clearing of pulmonary involvement within 
36 hours. Q-fever, of world-wide occurrence and resistant to both penicillin 
and the sulphonamides, is effectively treated with AUREOMYCIN. 
AUREOMYCIN has also proved its effectiveness in anthrax, “ cat-scratch 
disease,” dysentery, erysipelas, granuloma inguinale, leprosy, leptospirosis, lympho- 
granuloma venereum, Newcastle disease, nonspecific pericarditis, plague, psitta- 
cosis, radiation sickness, rat-hite fever (Sodoku), relapsing fever, respiratory 
infections, rickettsialpox, septicemia, tick-borne rickettsioses, toxoplasmosis, tular- 


aemia, typhus, and urinary infections. 
Throughout the world, in every field of medicine; AUREOMYCIN is recognized 


Vials of 25 mg. with dropper; solution 


as the broad-spectrum antibiotic of choice. 
PACKAGES : Capsules: 50 mg. Bottles of 25 and 100. 250 mg. Bottles of 16 and 100. Intra- 
Tubes of % ounce and 1 ounce. Ointment (Ophthalmic) 
*Trade Mark 


Ointment 3°, : 


1% 3 


LEDERLE LABORATORIES DIVISION 


venous: Vials of 100 mg. 
6 tubes of § ounce each. Ophthalmic Solution: 
prepared by adding 5 cc. of distilled water. Spersoids*: Jars of 12 and 25 doses. Troches: 15 mg. 
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